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UNIVERSITY COLLEGE HOSPITAL. 


EXCISION OF THE TUBEROSITY OF THE ISCHIUM WITH THE 
HEAD OF THE FEMUR. 
Under the care of J. E. Ertcusen, Esq. 
(From Notes by F. B. Jewett, Esq., House-Surgeon.] 

We lay before our readers to-day the details of a very interest- 
ing operation, in which the excision of the whole of the tuber 
ischii was accomplished at the same time with the removal of a 
diseased head of thefemur. The operation is too recent as yet 
to allow of any judgment as to the result of this proceeding, 
but we shall not fail to watch the case, and shall hope to pub- 
lish at a future time the notes of its after progress. 


Anna F., aged 13, was admitted under Mr. Erichsen’s care 
on January 20th. She is an intelligent girl, of strumous habit, 
who stated that she had always enjoyed good health till six- 
teen months ago, when she had an attack of rheumatic fever, 
in which all her limbs were affected, but the left hip most 
severely. After her recovery she remained free from pain 
for some time, but then began to complain of pain first in the 
left knee and then in the hip, followed by swelling and abscess. 
After the opening of the abscess, she was able to get about on 
crutches. She had taken cod-liver oil for some time, but the 
abscess had gone on discharging, and the local disease appeared 
not to be benefited. 

On admission, she was seen to be in pretty good health ; 
the left thigh was much swollen and tense; there were several 
sinuses from which pus escaped; the limb was shortened 
about an inch, slightly adducted, and flexed. This flexion of 
the limb was not so great as it had been, in consequence of 
daily extension having been made. There had been no pain 
in the joint for some time. 

She was put on steel and cod-liver oil, with good diet; but 
as the discharge continued exceedingly profuse, and she was 
slightly hectic, it was determined to excise the hip-joint. It 
should be noticed that a fresh abscess formed on February Ist 
on the inner side of the thigh, about an inch from the sym- 
physis pubis, 

The operation was performed on February 3rd. A T shaped 
incision was made over the great trochanter; the head of the 
bone was found to be dislocated, and almost destroyed by 
caries. It was removed, together with the trochanter, by 
means of Butcher’s saw. The acetabulum was also found to 
he involved in the caries, and here also the diseased portion 
was removed by the gouge and forceps. On further examina- 
‘tion, the tuber ischii was found to be extensively diseased, and 
the whole of this process was removed with cutting pliers, one 
blade being introduced into the obturator foramen. 

She has gone on well since the operation, but we reserve 
fuller notes of the case till a future period. 





ST. GEORGE’S HOSPITAL. 
I. FIBRO-PLASTIC TUMOUR ORIGINATING IN A GANGLION 
LYING BENEATH THE RADIAL ARTERY. 
Under the care of Prescott G. Hewett, Esq. 
In a recent number (February 20), we alluded to several cases 
of ganglions lying in connexion with the radial artery, which 
had been under the care of Mr. Hewett, and referred to M. 
Chassaignac’s views upon this subject. One of the cases to 
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which we then called attention has presented some further 
ints of interest, which we shall proceed to mention. 

he patient, W. W., a man in tolerably good health, a 
domestic servant, had suffered for nine years from a small 
tumour in his left wrist, which, however, had not prevented 
him from following his employment. When he was first seen, 
four months ago, the swelling was no larger than a filbert. 
The radia] artery was raised by it, and the pulsations could be 
followed very clearly over the surface of the little swelling. He 
had been obliged since that time to use the hand a good deal; 
and, when he again presented himself in the out-patients’ 
room, on February 12th, it was found that the tumour had in- 
creased considerably, and was then as large as awalnut. It 
was very soft, and appeared to fluctuate; but a grooved needle, 
introduced in two different places, found no fluid. He was 
again seen a fortnight afterwards, when the swelling remained 
in the same condition. It was determined to make an incision 
over the tumour, and extract as much of the sac as was prac- 
ticable. This operation was performed on March 11th. 

On exposing the cyst, the tendon of the extensor ossis meta- 
carpi pollicis, with which it was connected, came very clearly into 
view. It was not possible to dissect out the whole of the 
tumour without risk of injury to this tendon, but the greater 
part of the cyst was excised. It did not contain any fluid, but 
was filled with soft solid matter, which, on microscopic ex- 
amination, turned out to be of the fibro-plastic variety, con- 
sisting entirely of a congeries of fibrillating cells and imperfectly 
formed fibrous tissue. ‘There was very copious hemorrhage from 
the interior of the cyst, which was restrained by compresses, and 
by placing the hand in a raised position. The wound was then 
stuffed with lint dipped in sulphate of copper. It is now 
widely open, in consequence of luxuriant granulation; but in 
other respects is going on well. The motions of the thumb 
appear not to be at all affected. 





II, BELLADONNA IN INCONTINENCE OF URINE, 
Under the care of G. D. Potxock, Esq. 


We have had occasion lately to see two more cases among 
Mr. Pollock’s out-patients, in which belladonna has been 
administered in incontinence of urine with the same favour- 
able result as we have had so often occasion to notice in 
former cases. The first patient was a boy aged 10, who had 
suffered for a long time from incontinence of urine, without any 
visible cause. All the usual remedies had been tried, but with 
no good effect. He made water constantly in the daytime, and 
very frequently at night. He was sounded, but no stone was 
detected; and the urine, on examination, appeared quite 
healthy. He was ordered one-twelfth of a grain of extract of 
belladonna three times a day, and five grains of calomel and 
scammony twice a week. The belladonna produced an imme- 
diate effect, marked improvement being noticed even after the 
first dose. After rather more than a month’s attendance, he 
was discharged quite cured. 

In the other case, the incontinence followed the operation of 
lithotomy, performed some months ago by Mr. Pollock. Here, 
also, the same treatment was effectual in relieving the symp- 
toms; but the patient was not quite cured when we last saw 
him, although there seemed little doubt of his speedy recovery. 





III. EXTENSIVE STRUMOUS DEPOSIT IN VARIOUS GLANDS. 
Under the care of I. A. Prruan, M.D. 


H. B., aged 17, was admitted on March 3, under the care of 
Dr. Pitman, in a very anemic condition, suffering from dyspnea 
and a bad cough. He caught cold eleven weeks before his 
admission, and his belly at that time began to swell, and he com- 
plained of pain in the right hypochodrium. (Edema of the face 
came on nine weeks afterwards. The tongue was clean, with 
elevated papille; the pulse thrilling and frequent; the 
heart's action feeble; its sounds natural. The breathing on 
both sides of the chest was harsh, with exaggerated voice- 
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sounds at the apices of the Jungs, dulness at the lower part of 
the left lung behind, and at the upper part of the right. The 
respirations were thirty-six in a minute ; the expectoration was 
mucopurulent, and brought up with difficulty. The skin was 
hot, and he had night sweats. He was ordered a nitre draught 
with nitric ether, juniper, and squills, and good diet. On the 
following day, six ounces of gin were ordered, and some tinc- 
ture of steel added to the draught. The breathing became 
easier, but he slept little. The puffiness of the face was less 
marked, but wdema of the legs showed itself, and gradually in- 
creased during the next four days. 

The urine was examined and found free from albumen, but 
scanty and high coloured. He complained of great thirst, and 
was extremely restless during the night. He then sank gra- 
dually into a state of unconsciousness, and died on the seventh 
day of his stay in the house. 

On post mortem examination, a very extensive deposit of tu- 
bercle was found in the cellular tissue of the thorax and ante- 
rior mediastinum, and in that which covers the spine in the 
abdominal region. In the former situation this deposit formed 
a large mass, which lay just below the sternum, surrounding 
the great vessels, and affected the pericardium. On the outer 
surface of this latter membrane several small hard nodules 
were found, very movable, and having only a loose attachment 
to the serous membrane. Similar nodules existed on the re- 
flected portion of the membrane covering the aorta and pulmo- 
nary artery. The bronchial glands were extensively affected, 
and pressed upon the lung so as to project in between its 
lobules. There was a rather extensive deposit of miliary tu- 
bercle in the lungs. The general mass was formed of crude 
cheesy tubercle, mixed in varying proportions with fibrous 
tissue, and, for the most part, contained in oval or circular 
spaces, out of which it could easily be scraped. In the abdomen, 
the deposit formed a large tumour, extending from the crura 
of the diaphragm to the pelvis, several inches in breadth 
and thickness, and weighing 3lb.100z. This large tumour 
completely surrounded the aorta, vena cava, and other large 
vessels. It had raised up and displaced the pancreas. Most 
of the abdominal viscera lay in the grooves between its 
lobes, but were quite unaffected by it; except the spleen, the 
substance of which contained a very extensive deposit of crude 
tubercle. The brain was found healthy. The peritoneal cavity 
contained much purulent fluid, and this inflammation seemed 
to have been the immediate cause of death. 

Remarks. This case appeared to be of sufficient interest both 
as to pathology and diagnosis to deserve mention. The dia- 
gnosis was hardly possible, in as much as no physical signs 
could be found in the chest of the large tumour which really 
existed there, and the inflammation of the peritoneum rendered 
it impossible to detect the large tumour which lay upon the 
spine. The appearances which were found were certainly un- 
common, but are quite sufficient to account for all the symp- 
toms. The fluid in the peritoneum, the wdema of the face and 
lower extremities, all so exactly resembled the symptoms of 
Bright's disease, which his puffed anemic countenance also 
simulated, that it was only the examination of the urine which 
could convince those about him that he was not sinking from 
diseased kidneys; but the pressure on the peritoneum suf- 
ficiently accounted for the inflammation of that membrane, and 
the involvement of the veins in the tumours of the thorax and 
abdomen for the anasarca. Death appeared to be due to per- 
verted nutrition, originally, though immediately, to the subacute 
peritonitis induced by the tumour. 





KING’S COLLEGE HOSPITAL. 
ANEURISM OF THE AORTA, 


Under the care of G. Jonnson, M.D. 
[From Notes by Dr. WuitFoRD, House-Physician. } 


CasE 1. Geo, J., aged 34, a stone sawyer, whose work employed 
him on an average twelve hours a-day, was admitted under Dr. 
Johnson’s care on December 22nd. He was stoutly built, but 
with a somewhat dusky hue about the face and lips. He had 
had good general health, except that eight years ago he had 
some seizure, in which he lost consciousness, and was bled 
from both arms, and afterwards taken to a hospital, where he 
was again bled, and cupped over the region of the heart and in 
the nape of the neck. 

Three months ago, while engaged in lifting a heavy mass of 
stone, he suddenly felt pricking pain in the right side, a little 
below and external to the nipple, which increased so that three 





weeks afterwards he was obliged to leave off work. After five 
weeks of treatment, however (principally by blisters), he so far 
recovered as to be able to resume his occupation. A fortnight 
before admission (December 8th) he noticed that his face was 
swelled and flushed, and experienced a pain in his right 
shoulder, from which he has never since been quite free. On 
the morning before admission, he noticed a slight swelling on 
the walls of the chest. The pain was aggravated by a violent 
cough. He spat but little, the sputa being occasionally tinged 
with blood from the mouth. His face became much congested 
after coughing or exercise, and the superficial veins of the 
neck were much distended. On examination of the chest, a 
somewhat flattened swelling was found at the upper part of 
the sternum, involving the left side of the mannbrium and the 
two or three upper costal cartilages with the anterior extre- 
mities of the corresponding ribs. It had a vertical diameter of 
about two inches, and a transverse one of rather more. It was 
dull to percussion. There was a slight heaving impulse ; and 
on auscultation two sounds were heard exactly resembling 
those of the heart, but rather louder. The breathing in the 
right lung was more feeble than in the left. The heart might 
be felt pulsating rather lower than usual. Bronchophony over 
the second dorsal vertebra was louder than usual, as if the 
trachea were pressed backwards. The pupils were observed, 
and were natural. 

He went on without any important change; the tumour, 
however, seemed more inclined to bulge at one point. As, 
however, he had lost his cough, and was much more comfort- 
able, he was allowed to leave the Hospital on January 26th. 

CasEu. Mary G., a servant in the Hospital, was admitted 
under Dr. Johnson’s care on January 8th, on account of cough. 
dyspncea, pain in the right shoulder, and tenderness to pressure 
below the right clavicle. She was a strong, healthy-looking 
woman, of florid complexion, thirty-five years of age, un- 
married, and had always enjoyed excellent health, except that 
three years ago she had an attack similar to the present, and 
consulted a surgeon in Suffolk, where she then was, who told 
her that her symptoms proceeded from “ dilatation of the 
aorta.” From that time up to the present she had never ex- 
perienced any uneasy sensations. On examination of the chest 
a slight but diffused swelling was observed below the right 
clavicle, and on percussion it was found that the healthy re- 
sonance of this part was replaced by extended dulness. The 
breathing on this side was puerile; on the other so low as to be 
hardly audible in the recumbent position. Two loud sounds, 
similar to those heard over the region of the heart, were per- 
ceived in the tumour, but there was no bruit. The breathing 
over the whole of the left lung was very feeble, and over the 
apices of the second and third dorsal vertebra there were loud 
bronchial breathing and bronchophony, an exaggeration of the 
natural condition of this part. The pulse in the right wrist 
was slightly weaker than that in the left. The pupils were 
quite natural. 

In this case, also, no marked change occurred during the 
stay of the patient in the house. She left on February 23rd. 

Remarks. We have given the above cases as part of the 
series of thoracic aneurisms which we are at present publishing 
in this part of the JournaL; and they will therefore be com- 
mented upon on the termination of that series. They are of 
interest, as showing the nature of the symptoms of that affec- 
tion, and the length of time it may run. In that light they 
will be hereafter considered, and compared with other cases. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


REPORT OF OPERATIONS PERFORMED FROM FEBRUARY 1sT 
TO MARCH Ist, 1858. 


By C. BaveEr, M.D., Registrar. 


Eyes. Two cases of entropium of the upper and lower lids 
were treated by grooving the anterior surface of the fibro- 
cartilage near and parallel to its palpebral edge; and one case 
was treated by removing the portion of the lid which includes 
the eyelashes. In the three cases, bleeding was prevented 
during operation by the compressorium forceps. In one case, 
the palpebral aperture was narrowed for the reception of a 
glass eye, by removing an oval piece of the conjunctiva of the 
lower lid. 

In one case, injury to the eyelid had produced paralysis of 
the palpebre and laceration of the lower lid; the latter had 
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been torn just to the inner side of the lower lacrymal punctum, 
where it is peculiarly apt to give way when mechanical force 
acts on the lower lid. The ectropium of the lower lid has 
been remedied by excising a V-shaped piece of the everted 
portion, including the cicatrix; the cut surfaces then being 
brought together with sutures, and the palpebral margin care- 
fully adapted. 

One case of ectropium, with everted lower lacrymal punctum, 
has been satisfactorily treated by Mr. Critchett’s plan of ex- 
cising the posterior lip of the slit-up lacrymal canal. 

Strabismus. There were fifteen cases of internal stra- 
bismus. In thirteen of them, both internal recti were divided 
subconjunctivally. 

A ready explanation has been afforded by the ophthalmo- 
scope in cases in which vision was very defective. Where 
both recti had been divided, the cosmetic effect of the opera- 
tion was most complete. 

In one case of internal strabismus which had been operated 
upon three years ago (by the subconjunctival method ?), slight 
external strabismus began lately. ‘The case would not invali- 
date the value of the operation, since there is a disease of the 
retina, and there have been repeated divisions of each internal 
rectus at different periods. Both external recti were divided 
after the old method. 

CornEA. Two cases of staphyloma of the anterior portion of 
the globe (consequent on injury) were treated by removal of 
a part (cornea) of the staphyloma with the cataract-knife. 
Troublesome bleeding and sickness followed the operation, 
although wet lint had been put on immediately, and pressure 
applied. ‘The patients lefi the Hospital, the one on the fifth, 
the other on the fourteenth day after the operation. The 
blood which fills the globes will be absorbed gradually, and, 
after a long and troublesome treatment, a glass eye will 
be worn. ‘The cases are good illustrations of the simplicity of 
excision. 

One case of conical cornea was treated by Mr. Critchett by 
extraction of both crystalline lenses. The right eye had been 
successfully operated upon two months ago; the left lens was 
broken up with the needle on January 22nd. On the 23rd, the 
swollen lens-substance was removed by a small corneal wound. 
The consequent pain and irritation (treated by leeches and hot 
fomentations ) subsided after a fortnight, when the patient left 
the Hospital. Three weeks later, he was able to read ordinary 
type with a strong concave glass (No. 17). The defect of 
Vision commenced ten years ago, after a severe illness (affec- 
tion of the spine). 

Irnts. There were two cases of detachment of posterior 
adhesions of the pupillary margin, consequent on specific iritis. 
No inflammatory symptoms were present at the time of opera- 
tion. Both (patients of Mr. Streatfeild) were much improved; 
the one, who could see lines on a printed page before opera- 
tion, read ordinary sized type two weeks after the operation. 
The broad needle and blunt spatula were used, as usual. 

In one case, adhesions of the iris to a corneal cicatrix were 
detached, preparatory to the treatment of traumatic cataract. 

In one case, a foreign body in the iris had entered the eye 
the day before, probably through the sclerotic. The pupil was 
contracted ; and a small whitish nodule of lymph was visible 
near its inner pupillary edge. The irritation and conjunctival 
redness were considerable. Mr. Bowman made a small corneal 
incision at its outer edge. On extracting the nodule of lymph 
with the cannula forceps, a very small black body fell into the 
anterior chamber, and was removed with the scoop. Four days 
later, the eye had returned to its normal state. 

In four cases, an artificial pupil was formed on account of 
corneal opacities. Where these were central, the pupils were 
formed opposite the inner corneal edge. In one case, a silk 
ligature was placed round the portion of iris withdrawn, with the 
view of making it form a nodule outside the cornea, and pre- 
venting it from slipping back. The silk would not hold the 
rotten iris-tissue. In the other cases, the portion of iris was 
either left in the corneal wounds or partially removed with 
scissors. In a case (patient of Mr. Wordsworth) of adhesion 
of the whole pupillary edge to a corneal cicatrix, part of the 
iris was detached with the broad needle, withdrawn with the 
hook, and snipped off. 

Excision of the upper fourth of the iris, for glaucoma, was 
performed in three cases. In two of them, both eyes were 
operated upon simultaneously. Hardly any inflammatory 
symptoms followed the operations, but vision was not im- 
proved. The ophthalmoscopic appearances in all were, cupping 
of the entrance of the optic nerve, partial loss of transparency 
of the retina, ete. The patients were of the ages of 70, 64, and 
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60; vision had been jost gradually, and without pain. The 
consistence of three of the globes was normal; three were 
harder. The pupils were inactive; their ares were greenish ; 
there were no enlarged ciliary veins. 

CrYsTALLINE Lens. Two cases of uncomplicated cataract, at 
the ages of 6U and 32, were operated on. ‘The latter case had 
been operated upon for internal strabismus a week before. In 
both cases, the lens was removed through an upper corneal 
section. In the one, the iris was wounded; in the other, some 
vitreous humour came forward before the escape of the lens. 
The patients were able to read common type on leaving the 
Hospital, three weeks after the operations. 

One case of extraction was performed on a patient 
aged 45, whose eyes spontaneously inflamed ten months ago. 
At the time of operation, both pupils were occluded by a 
greyish white exudation, the anterior chambers were large, and 
the aqueous humour yellowish, without other inflammatory 
symptoms. The right eye perceived, the left recognised, large 
objects. The left lens, which was slightly yellowish, trans. 
parent, and of the consistence of jelly, was extracted. The ad- 
herent rigid pupil prevented its easy escape. On the fifth day, 
the corneal section had completely united. A grey membrane, 
resembling detached retina, was perceptible through the pupil, 
which was central, immoveable, and hazy. The patient has 
fair perception of light. A similar case (of a patient aged 19) 
had been treated by linear extraction: he left the Hospital 
with a central black pupil nineteen days after the operation. 
Vision (fair perception of light) was not improved. A grey 
non-vascular membrane behind the capsule intercepts the 
light of the ophthalmoscope. 

One case of congenital cataract (aged 23), in which both 
eyes had been repeatedly operated upon elsewhere (eighteen 
years ago), came under notice. Both globes were oscillating ; 
the right was staphylomatous; the left showed, on dilating the 
pupil, a flat waxy-looking lens. The patient had perception of 
colour, and no inflammatory symptoms existed in the eye. 
The greater part of the lens was removed with a cannula 
forceps and scoop through a small corneal opening. The 
right globe was excised. On the eleventh day after the opera- 
tion the remaining swollen flocculi of lens-substance were 
removed (under chloroform), and a fortnight later the patient 
recognised the different fingers. 

In one case of double extraction (of July last) the false 
membrane behind the pupil was opened out with one needle. 

Excision OF THE GLoBE. Of this operation there were ten 
cases. Of these, three were for staphylomatous enlargement 
of the globe. There were four cases of acute inflammation of 
the globe, in which vision had been destroyed by former in- 
flammatory attacks. 

T'wo cases were free from active inflammatory symptoms in the 
diseased eyes, which were removed to prevent their compro- 
mising the healthy eyes. 

In one case there was some congenital disease of the deeper 
parts of the globe, with loss of vision, and recent inflammation 
affecting the sound eye. 

In several cases the outer canthus was divided to allow the 
staphylomatons globe to pass through the palpebral aperture. 
The bleeding (generally inconsiderable) is best stopped by 
continued application of cold water, keeping the palpebre open 
with the speculum; the introduction of lint does not answer 
as well. 

Of the above globes, three are particularly interesting. 

One (excised by Mr. Dixon) inflamed during the recovery of 
the other eye from extraction. Cataract had existed in both, 
and had been successfully extracted from the right eye. Three 
weeks after the operation the left eye inflamed; pain, etc., con- 
tinued for two months, and the globe was removed to save the 
right eye. Mr. Dixon divided the conjunctiva, the superior, 
inferior, and internal recti (without using the hook), and the 
optic nerve. The globe advanced out of the orbit, and the 
external rectus and remainder of its soft attachments were 
divided. A quantity of lymph had been deposited throughout 
the vitreous humour, and by its changes, shrinking, etc., had 
detached the retina. 

In a case of Mr. Poland of excision for melanosis of the 
globe, the development of the cancerous growth (from the 
choroid near the yellow spot) was distinctly seen. The 
melanotic mass consisted of millions of transparent tubes 
which, commencing in the choroid, branched out and opened 
into the eye; to the different branches large oval cells were 
attached. The branches and cells were surrounded by rust- 
coloured blood-corpuscles, and pigment débris. The growth 
had filled the globe within a week, and had caused effusions of 
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lymph on the outer surface of the sclerotic beneath the inser- 
tion of the oblique muscles, which rendered excision somewhat 
tedious. Six hours later the contents of the globe formed a 
smeary a mass, none of the tubes being re- 
ec able. 

n the globe which had been removed for some congenital 
defect, and pain, etc., by which it compromised the good eye, 
an irregular shaped dead white mass (the lens) had been 
visible through the cornea and the dilated pupil, suspended in 
the transparent ciliary pigment. On opening the globe a 
fibrous cord was found attached (on the surface of the retina) 
to the portion round the yellow spot and entrance of the optic 
nerve, and thence stretching through the vitreous humour, was 
inserted into the hyaloid fossa, to the anterior surface of which 
the dead white shrivelled lens was firmly adherent; so that, on 
dragging it with a needle, the retina was detached to the 
extent of the insertion of the fibrous cord. The latter enclosed 
numerous blood-vessels, most of which branched backwards 
before reaching the hyaloid, and formed the central point of 
insertion for the transparent strings, which originated from 
the inner surface of the hyaloid membrane, and by their 
number appeared to cause the consistence of the vitreous 
humour. 

Total of major operations, 71. 
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THE NATURE AND CAUSE OF THE PAIN OF 
PLEURISY AND PERITONITIS. 


By Tomas Inman, M.D.Lond., Physician to the Northern 
Hospital, Liverpool. 
Ir is well, every now and then, as we go forward in the career 
of medical science, to ascertain whether our progress is as real 


as it seems. 

Captain Parry, in his celebrated attempt to reach the North 
Pole by travelling over the ice, found himself at last in a posi- 
tion when he was constantly toiling onwards, and yet making 

“no advance; for the ice on which he walked was moving 
towards the south at the same speed as he was going to the 
north. Medical practitioners resemble him in many respects, 
in their efforts to reach medical truth. As long as their view 
is limited, they seem to be making way; but as soon as they 
take, an observation and consult the stars, they see that they 
have been almost standing still. We ought, therefore, from 
time to time, to do as he did, and take some bearings by which 
we can judge of our real progress. This can only be done by 
endeavouring to ascertain whether the ground we stand upon 
is really a terra firma or a moving bog. For a hundred years, 
the theories of the “ weapon salve” and of “ phlogiston” reigned ; 
and men thought they were progressing in knowledge, the 
better they were able to apply the one and demonstrate the 
qualities of the other. But no real progress was made in the 
route followed, for the “weapon salve” was a cheat, and 
“ phlogiston” a fallacy. At last, some self-reliant spirit boldly 
became a heretic; he became the pioneer of a new track, and 
that track led him nearer to truth than he was before. Now, 
what man has done man may do again; and it is as legitimaie 
in us to exercise our reason against what to us appear to be 
false doctrines, as it was in our forefathers to exercise theirs. 

In a previous number of the British MepicaL JourNaL 
(January 9th, 1858), I ventured to attack the commonly re- 
ceived dogmas respecting those pains to which the generic 
word “hysteric” had keen applied. I now venture to attack 
another dogma of equally general interest; namely, that in- 
flammations of serous membranes are more painful than in- 
flammations occurring elsewhere. On the previous occasion, I 
attempted to show that the so-called “ hysterical pains” had a 
purely muscular origin, and might be, under certain circum- 

stance, as distinct in the male as in the female—that they 
were analogous to those sensations we experience in our own 
persons after excessive or unusual bodily exertion. 

I have also attempted, in a larger work (Spinal Irritation 
Explained), to show that all the voluntary muscles of the body 
are subject to painful affections of greater or less severity and 
duration. I propose now to examine whether there are not 
some other morbid phenomena—the pleuritic stitch, for ex- 
ample—which have hitherto baffled the mental ingenuity of 
authors, that may be traced distinctly to a similar source. 





If we investigate the phenomena of pleurisy, with especial re- 
ference to the symptom of pain, we are first struck with the un- 
deniable fact that post mortem examinationssprove the existence 
of a vast number of pleurisies that have never been suspected 
during life. We may see before our eyes adhesions of great or 
small extent; we may even have circumscribed abscess, or 
complete filling up of the cavity of the pleura with lymph and 
serum, and the mediastinum pushed over to the other side; or 
we may see false membranes, as thick as sole leather, covering 
both the lung and ribs; and even, in some rare instances, a 
bony concretion of great size enveloped in old adhesions: and 
yet, to our certain knowledge, the individuals in whom these 
appearances were found, never had such signs of pleurisy as to 
call their attention to it; they never had pain in the side, ete. 
We know, moreover, that amongst the living, there are many 
cases in which some amount of hurried respiration has been 
the sole physiological sign of pleurisy, and in which no proof 
of its presence would exist were it not for those physical signs 
generally considered as characteristic. 

A more extended inquiry supplies us with the equally signi- 
ficant fact, that pericarditis will, like pleurisy, exist without the 
patient being conscious of any local pain. 

We conclude, from these considerations, that the pain of 
pleurisy does not arise simply because there is inflammation of 
a serous membrane ; that it is not purely due to inflammation, 
but depends upon something superadded to it. A rapid coup 
dail over the phenomena of intlammation elsewhere, proves 
that the process may go on from the beginning to the end, 
without any suffering being complained of. We are entitled 
to assume, therefore, that if pain does exist in cases of inflam- 
mation of the pleura, it must depend upon some cause which 
is not generally in operation in inflammations elsewhere, as of 
the pericardium, lungs, and liver. The dogma, that inflamma- 
tion in serous membranes is more painful than in other parts, 
simply because they are serous, is one which has long occupied 
the schools, just as the dogma, that “Nature abhorred a 
vacuum,” held them in days gone by; but as the latter, when 
tested by rigid experience, was found wanting, so the former, 
when tested by close observation, will also be found to be un- 
tenable. 

After discarding our old guide, on suspicion of having led us 
falsely, it becomes necessary for us to find the track to truth 
ourselves from such landmarks as our observation leads us to 
recognise. How shall we pursue the route ? 

I propose to consider— 

1. The circumstances under which the pain is complained 
of, when genuine pleurisy actually is present. 

2. Whether similar pains come on under other circum- 
stances, when no pleurisy is present. 

3. The means Nature or the patient adopts to relieve the 
severity of the suffering, when it is present. 

4. The means most successful in the hands of the medical 
practitioner. 

5. Tbe deductions necessarily drawn from the foregoing 
considerations. 

1. Whether we refer to printed books, or to the broader page of 
hospital and other experience, we find that wherever the pain 
is situated, it is always increased, and sometimes only noticed 
when the patient takes a deep inspiration, coughs, sneezes, 
talks much, or moves the body in any way requiring fixation of 
the chest. Where the suffering is severe, even ordinary re- 
spiration is painful, and is effected chiefly by the diaphragm. 
While the patient is at perfect rest, the pain is commonly 
absent. It is increased or produced by percussion, especially 
in the intercostal spaces, the pain, then, being commonly 
acute and stabbing, and compelling the patient to wince or 
contract the thorax on that side: broad and steady pressure is 
borne, and invariabiy gives relief. The pain complained of is 
not confined to the thorax; we have it occasionally “in the 
right hypochondrium, and extending even as far as the flank”. 

Again, we have pleurisy without any pain at all; and those 
cases are almost always, if not invariably, unattended with 
much cough. 

It is well known, too, that after pleurisy has gone on once to 
effusion, and the effusion is sufficiently extensive to reduce the 
lung to a minimum, without at the same time distending the 
chest to a maximum, pain is commonly absent, though it may 
still be produced by direct percussion, or by any motion im- 
plying action of the intercostal muscles. If the observation 
ended here, it would be of little significance ; but when we find 
that the patient has absolutely a return of pain after the 
effused fluid has been so far absorbed that the lung is again in 
contact with the ribs (a tolerably good proof that the inflam- 
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mation is at an end), it is clear that some other causation be- 
sides the inflammation must be sought. 

A moment’s reflection serves to tell us that, when the thorax 
is nearly full of fluid, the intercostals do not act, except in 
coughing, sneezing, and turning the body; but that whenever 
the lung becomes once more permeable to air, as is evidenced 
by its rising to its natural condition, there is as full and fre- 
quent respiration as in health. There is then reason to believe 
that the pain recurs, not because there is renewed inflamma- 
tion or even contact between inflamed surfaces, but because the 


motions of the thorax, for a time suspended, are again per- | 


formed ; and we may add, that this secondary pain will often 
continue, in weakly or delicate subjects, after all signs of 
genuine pleurisy have passed away. 

2. We have pains similar to those of pleurisy from fracture 
or other injury to the ribs or intercostals; from herpes zoster; 
in that complaint to which the learned name of pleurodynia 
has been given; and in cases of parietal abscess. So similar 
are the pains in the side after any blow, fall, or other violence, 
has been inflicted, to those arising in genuine pleurisy, that the 
surgeon has always his attention on the qui vive to detect as 
early as possible the first physical sign of that complaint; but 
he generally seeks in vain. He is aware that the pain is 
aggravated by motion, coughing, sneezing, and the effort of de- 
fecation, or turning round. He knows that, when the patient 
is at rest, he is free from suffering; and in his own mind the 
idea of motion in that side of the thorax is inseparably con- 
nected with the causation of pain. 

When we turn to a description of pleurodyne or stitch in 
the side, we find it so closely resembling in its character the 
pain of pleurisy, that we have authorities like Cruveilhier and 
Watson enunciating the opinion, “that pleurodyne (in many 
cases, at least) is nothing else than adhesive pleurisy.” But, at 
the same time, we find that, as a general rule, there is nothing 
in common between pleurodynia and pleurisy, beyond the pain. 
Now we find pleurodyne common both in children and delicate 
adults after any exercise which has brought into excessive 
operation the intercostal and other muscles concerned in ex- 
traordinary respiration. It is common in phthisical patients 
who have excessive cough; it is common in bronchitis, pneu- 
monia, catarrh, or in other cases where cough is frequent and 
the bodily frame enfeebled. I have, in the book before alluded 
to, given cases where pleurodyne has proceeded from pro- 
ionged sitting, whether on a sofa or in a railway carriage. I 
could multiply instances now in which it has been produced by 
even a smaller amount of fatigue. It is unnecessary here to 
repeat what I have there stated, beyond that it is evident that 
pleurodyne is nothing more than painful spasmodic contraction 
of the intercostal and other muscles concerned in respiration. 

The next point in connexion with this same subject is, that 
very severe pleuritic pains precede and follow the occurrence of 
herpes zoster for a considerable period. 

Now, herpes zoster bears the same relation to the intercostal 
muscles as does inflammation of the pleura. The latter is dis- 
ease in close contiguity with their inner surfaces, and the 
former with their outer surface ; and, if pleurisy and herpes are 
attended with the same style of pleurodyne, we must naturally 
infer that they both operate in a similar way. But herpes is 
not intlammation of a serous membrane. We may infer, there- 
fore, that the pleuritic pains accompanying pleurisy are no 
more due to its being inflammation of a serous membrane, 
than those of herpes are due to the skin being analogous to a 
mucous membrane. 

Again, the pain of herpes zoster is, like that of pleurisy, inde- 
pendent of the actual presence of inflammation. It exists long 
ufter the cutaneous eruption has ceased, and it is always 
aggravated by the very same motions that increase the stitch- 
like suffering complained of in pleurisy. 

However, then, we choose to explain it, it is clear that there 
is something in common between the two affections. 

The parallel may be extended to a much greater extent than 
we are justified in attempting here; but we may state gene- 
rically, that the continuance of the pain both of pleurisy and of 
herpes depends upon the original vital or constitutional powers 
of the individual, the extent to which the intercostal and other 
thoracic muscles are used or implicated in the disease, and the 
severity of the depleting or otherwise lowering style of treat- 
ment which has been adopted. The greater the dehility of the 
patient, and the greater the demand upon his respiratory 
muscles, the greater and more prolonged will be the pain both 
in one case and the other. When we consider that both the 
diseases under notice are attended with very marked debility, 
we can readily understand the long continuance of the local 
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suffering, or, as we should read it, of the painful local muscular 
excitability. 

The views here set forth receive remarkable corrobora- 
tion by the phenomena presented by those rare cases 
where abscesses form between the muscles of the back, abdo- 
men, or side. I have had three patients under my care at 
different times, in one of whom there was excessive pain in the 
loin on one side, continuing incessantly for weeks, and at last 
ending suddenly with a copious discharge of purulent urine. 
In another, the pain was referred to the upper origin of the 
external oblique, and was so severe as materially to interfere 
with respiration. Pleurisy was naturally suspected, but no 
distinct proof of its presence could ever be found. The dia- 
gnosis was very obscure until fluctuation could be felt ex- 
ternally, and it was clear that an abscess had been forming in 
the parietes of the chest. The third case was still more puz- 
zling, for the suffering was all referred to the lower margin of 
the ribs on the right side, where either the pleura, liver, and 
peritoneum, any or all, might have been diseased. The pain 
was very severe ; there was great tenderness on pressure, exces- 
sive agony from coughing, sneezing, defecation, etc. No diag- 
nosis was formed beyond the negative one—of what the com- 
plaint was not. In the end, it proved to be an abscess situated 
between the external and internal oblique. 

There was no pretence, in any one of these instances, that 
there was inflammation of any serous membrane; and yet the 
pain in the two last individuals equalled, if it did not exceed, 
the sufferings met with in the worst cases of pleurisy. The 
muscles, however, were clearly implicated ; they were possibly 
inflamed, and really in‘a state of excessive excitability, contract- 
ing into cramp or spasm at the smallest motion. 

3. The very close resemblance between pleurisy, pleurodyne, 
and the pains resulting from some mechanical injury to the 
side, being once established, and the idea started that the 
suffering is in some way connected with the apparatus of 
motion, we pursue our inquiry into the methods adopted hy 
nature to relieve the pain when present, or to prevent its 
occurrence when absent. We may shortly sum these up by 
saying that they all go upon the principle of keeping the side 
perfectly quiet. The patient will not use the intercostals of 
the affected side; he carefully avoids long sentences in con- 
versation, long drawn sighs, deep inspirations, coughing, sneez- 
ing, laughing, and vomiting. If perforce he must move or 
must cough, lie tries if possible to fix the chest by steady pres- 
sure of the hand. He attempts to control the natural propen- 
sity to defecate; he avoids any effort to empty the bladder, 
except by the vesical contraction alone. He curtails his con- 
versation, remains rigidly on his back, or whatever other posi- 
tion he first assumed. In fine, he feels that quietness is for 
him synonymous with comfort. 

The current of observation therefore still setting strongly 
towards the muscles as the chief seat of pain, we pursue the 
inquiry still farther, and consider the next point. 

4, The means the medical practitioner adopts to relieve the 
pain when present, may be shortly summed up. They are 
directed to prevent motion and to reduce the excitability of the 
muscular system. The surgeon, when he has to treat an injury 
to the side, whether pleurodyne is present or not, applies his 
strapping, rollers, or dextrine bandage ; if cough is present, he 
tries to check it by opium, not because the cough will produce 
inflammation of a serous membrane, but because it provokes a 
set of muscles rendered excessively irritable from injury, etc. 
He orders rest from a similar consideration ; and I can remem- 
ber more cases than one in which these means have partially 
failed from no other reason than because the strapping 
has not been sufficiently substantial. The patient has been 
better when first the plaister was applied; but has relapsed as 
it became creased and supple. The application of three layers 
of emplastrum resine has succeeded completely, where a 
single one has signally failed. 

The physician has hitherto not learned his lesson so per- 
fectly as the surgeon; he has had no definite principle to guide 
him; and has, consequently, only accidentally got hold of a 
valuable remedy. He has sometimes bled his patients until 
they have been too weak to breathe with anything but the 
diaphragm—too feeble to cough, to sneeze, or to move. He 
has administered antimony, which has relaxed their muscles 
(as does a pipe of tobacco in a young smoker), until they have 
been too enervated to act at all. He has blistered the skin till 
it has been too sore for the patient to stir it. He has varnished 
the cuticle so completely that the patient has found motion 
almost impossible. He has put on large heavy linseed-meal 
poultices, which have comforted the muscles, at the same 
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time that they have rendered motion at least inconvenient. 
He has administered opium with signal relief. He has done 
his best to allay cough, sneezing, and vomiting. He has, in 
fine, recognised the importance of preventing motion; and yet 
throughout all this he bas continued to attribute the pain to 
the simple fact that there is inflammation of a serous organ! 

But the very same remedies are recommended for simple 
pleurodyne, with the exception of venesection, antimony, and 
other powerful depressants. We conclude, therefore, from a 
consideration of his methods of treatment, that the physician 
does, in his own mind, make a distinction between the symp- 
toms purely due to inflammation and those others that may be 
considered “ episodical”; that when the inflammatory symp- 
toms, as evinced by the physical signs; predominate, he attacks 
them alone; and that where much pain is superadded, he 
enlarges his battery, and possibly varies the nature and calibre 
of his guns. 

5. The foregoing considerations lead us to doubt more 
strongly than ever whether the pain of pleurisy is due in any 
way to the simple fact that the pleura is a serous membrane. 

My personal experience has furnished me with cases in 
which there has been inflammation of the arachnoid so severe, 
that the membrane has been found universally coated with pus 
as thick as clotted cream, but where no pain whatever bad 
been complained of during life—where the pericardium has 
been densely covered throughout its whole extent without the 
patient having the smallest idea of suffering, although the 
muscular structure of the heart has been affected, and its 
rhythmical action altered—where the patient has had periton- 
itis to an extreme degree, with an equal freedom from pain— 
where the tunica vaginalis testis has been extensively inflamed 
without the individual experiencing anything beyond a sensa- 
tion of weight or of faint heat. Other allied membranes, such 
as the synovial and the bursarial, may be largely inflamed and 
secrete large quantities of pus, without any perceptible suffer- 
ing to the patient. 

As, then, we give up the serous idea, we adopt another, and, 
as regards the particular symptom under consideration, enun- 
ciate that the pain is due entirely to the muscular apparatus in 
the vicinity of the inflamed part. Ere, however, we venture to 
repose ourselves in this belief, we must inquire whether it is 
possible or likely that the muscular system can be the seat of 
such severe pain as is felt in pleurisy. In the book I have 
already referred to (page 50),I have given an account of a case 
in which, from simple indulgence in immoderate laughter, 
more intense pain was produced than I had ever seen in 
pleurisy ; and I have given many others of a similar kind, 
showing that an immense amount of pain may be felt in other 
parts, where it can be traced solely and unmistakably to the 
muscular system. The experience of others will amply con- 
firm this statement ; the occasional intensity of muscular pains 
being thoroughly known to every observant physician. 

The muscular origin of the pain in pleurisy being conceded, 
if only for the sake of argument, we must next proceed to in- 
quire how it is that the same class of pains may occur from 
Injury to, or inflammation of, the pleura—from herpes zoster, 
or from simple dgbility or over exhaustion. 

We have sbown elsewhere, that whenever the muscular 
system is weakened from any cause, it becomes much more 
excitable than in health; that it is sooner thrown into 
spasmodic action, the cramp being invariably attended with 
pain—a pain which seems to be in direct proportion to the 
weakness of the sufferer. Thus a weak growing lad suffers 
more with stitch in the side from running and breathing 
rapidly than a strong one. The abdominal or other cramps so 
common in delicate women are productive of a comparatively 
greater amount of pain than similar cramps occuring in the 
strong—a thing very rare until the muscle affected has been 
thoroughly wearied. But the excitability of any organ may be 
exalted from other causes than simple debility; and amongst 
those causes may be reckoned inflammation. We know, from 
the experience of abscesses and other complaints occasionally 
met with in or near muscular structures, that when the latter 
are affected they are not only peculiarly excitable, but that 
their contractions are unusually painful. A similar remark 
applies to direct injuries; for example, every one is familiar 
with the painfully spasmodic attacks to which the stump of an 
amputated limb is subject for many hours after the operation ; 
with the horrible twitches in the calf of the leg which accom- 
pany gout, or follow after a sprain of the ankle. We know how 
an abscess in the neck may produce a more or less persistent 
and painful contraction of the sterno-mastoid or other muscles ; 
how a diseased bone may produce a stiff joint from throwing 





one set of muscles into a continuous cramp. We know that 
any abnormal condition of an organ shows itself in perverted 
function; and as contractility is the function of muscle, we 
ought to be prepared for some alteration in that function when- 
ever the muscle has been in any way impaired. That altera- 
tion is occasionally shown in a total suspension of contractility, 
as in paralysis; but it is much more frequently shown in 
diminished contractile force, with increased inclination to con- 
traction and propensity to cramp. Impairment of function 
being produced equally by inflammation, injury, or great de- 
bility, we can well understand how “ stitch” in the side may be 
the result of any one of them. But it has been observed that 
pleurisy, etc., may be present without the existence of pain. 
What is this, but the expression of the fact that we may have 
pure inflammation of the pleura without its being extended to 
the intercostal or other muscles concerned in respiration, just as 
we may have an inflammation of the urethra without its ex- 
tending to the corpus spongiosum, or of the conjunctiva 
without its extending to the sclerotic? ee 

When the muscles are not so inflamed they perform their 
duty without suffering the pain of cramp; when they are, they 
can only do the smallest amount of work without being thrown 
into distressing spasm. This being so, we can readily under- 
stand how it is that coughing, sneezing, or any other motion 
shall produce or aggravate the pain, and how any plan for 
keeping the thorax at rest shall relieve it. . Pom 

Of course, if this explanation be true, we shall find that it is 
equally applicable to inflammation of the peritoneum ; whether 
it covers the diaphragm, or lines the abdominal walls. Prac- 
tically itis so. I have myself met with cases where muscular 
pain, closely resembling pleurodyne in everything but its name 
and locality, has been mistaken and treated ior peritonitis. 
In pure peritonitis I have seen the muscles in a permanently 
cramped condition, and every movement accompanied with 
intense suffering. I have seen even more severe pain from a 
permanently cramped condition of the abdominal walls than in 
the worst forms of inflammation. I have also seen very severe 
and fatal peritonitis, arising from perforation of the bowel, 
accompanied by so little pain, that the patient declared she had 
none to speak of. 

The importance of these observations may be made more 
apparent if we pursue closely the history of the pain in acute 
peritonitis. Turning to my note-book at random, I extract a 
case occurring fourteen years ago, and of course reported with- 
out any reference to my present views. 

CasE. George R., aged 27, had Bright’s disease, and 
amongst other symptoms great debility, intermitting pulse, a 
good deal of tympanites, but no particular tenderness on pres- 
sure over the abdomen. A day or two afterwards he had con- 
stant hiccup and vomiting, and now there was tenderness over 
the abdomen, and especially over the region of the liver. He 
died next day; and on examination very extensive peritonitis 
was found, the lymph glueing the intestines together. 

What have we here? First, peritonitis, with little pain; 
secondly, extension of inflammation to muscular tissue of the 
diaphragm, producing perverted function, frequent cramp (i.e., 
hiccup) ; extension of inflammation to the stomach, producing 
vomiting, this producing excessive action in the abdominal 
walls, and that action producing pain and tenderness. 

Now, it is well known that pain closely resembling that of 
pleurisy attends bronchitis, phthisis, pneumonia, and even 
ordinary catarrh; it ought to be equally well known that pain 
resembling peritonitis frequently follows the efforts of parturi- 
tion, the efforts of excessive vomiting, of excessive straining at 
stool, or of any other excessive action of the abdominal walls. 

This being so, ought we not habitually, both in our diagnosis 
and treatment, to take into consideration the possibility of the 
pain in certain complaints being of a muscular origin? These 
painful affections of the muscular system are of much more 
constant occurrence than is generally supposed; they most 
materially complicate a diagnosis; they open a new phase in 
pathology, as well as a new page in nosological arrangement; 
and the suffering from them is so severe, that they demand 
the best attention we can pay them. 

I have already entered so fully into the treatment of mus- 
cular pains in the book I have before alluded to, that I need 
not reiterate it here, further than to say that no plan of prac- 
tice is likely to be successful which does not enforce judicious 
and necessary rest, and employ such contrivances as are 
available for relieving excessive excitability when present. To 
effect the latter purpose, morphia internally and externally is 
of the greatest value. 
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ANGULAR PROJECTION OF TIE SPINE, 
SUCCESSFULLY TREATED. 
By Samvuet Hare, Esq., F.R.CS., ete. 


Case. Extreme Projection of the Spine of more than Four 
Years Duration: the Body bent at an Acute Angle on the 
Thighs, so that the Patient was unable to stand, except by 
resting his Hands and Arms on his Knees: Effects of Treat- 
ment. Robert, the son of Mr. R. C., aged 7 years, was up to 
the age of two years apparently a fine child. A projection of 
the back was first observed when he was four years old, it 
being then pointed out by the surgeon of an hospital to which 
he was taken. It appears, however, from the history of the 
case, that the disease had been progressing some time, pro- 
bably for nearly two years, as at that period the child had the 
measles severely, and was afterwards weak and ailing ; troubled 
with cough and difiiculty in breathing, and frequently made 
particular complaints of pain in his back; he also stooped a 
good deal, and in walking placed his hands on his knees. 

When first observed, the projection of his spine was “ about 
the size of a walnut”. Afier undergoing hospital treatment 
some weeks, he was taken into the country for three months, 
and upon his return, his back was found to be worse, the pro- 
jection being much larger, and the body much emaciated. He 
was taken in succession to two other hospitals, where tonics 
and cod-liver oil were administered; at the last of which the 
surgeon under whose care he was, stated to the mother, that 
“ it was one of the worst cases he had seen”. 

Subsequently, advice was sought at another Spinal Institu- 
tion. Steel stays were ordered; but the mother was assured 
that “ the boy could never be cured”. 

{fn April 1857, he was recommended to me by the Reverend 
R. S. Cummins, of St. George-the-Martyr, Queen’s Square. I 
found the case to be a very extreme one of angular projection ; 
but expressed my conviction that it was capable of ameliora- 
tion, if not of complete cure. 

The boy presented a remarkable appearance: his body was 
curved forward on his thighs, and the knees were bent, so that 
his hands and arms rested upon them, while the lower part 
of the trunk almost came in contact with his heels, and, there- 
fore, with the floor. It was only in this position that he was 
able to move about, and that with great difficulty. From being 
almost always in this position, the hip-joints had become much 
contracted. The back presented a very large posterior pro- 
jection of the lower dorsal, and almost the whole of the lumbar 
vertebree, while the caries of the bodies of these vertebre was 
so considerable as to permit a forward inclination of the trunk 
to such an extent that the lower costal cartilages were situated 
within the limits of the crests of the ilia. The shoulders were 





7. 
Fig. 1. 
very high, and the left scapula was very prominent; his com- 
plexion was dusky, the skin was dry, with a good deal of 
papular eruption; he was extremely emaciated, complained of 
chilliness, succeeded by heats, and was very fretful; he had 
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aching pains in his back, and was exceedingly weak. Micturi- 
tion was often difficult, so that on this account it was some- 
times necessary to use fomentations; the appetite was indiffe- 
rent; the alvine evacuations were very dark and unhealthy; 
the patient also suffered from headache, and greatly from 
cough and difficulty in breathing. 

The plan which I adopted was that which I have so long 
recommended, and so successfully practised in many other 
cases of extreme angular projection. All weight was removed 
from the diseased part of the spine: where cariés is present, 
recumbency is always essential. Besides the use of the plane, 
very slight extension was employed, so as gradually to restore 
the bent spine to its natural position, and each day a little 
pressure with the flat hand was applied with the same object ; 
a stimulating liniment was rubbed along the spine, and strict 
attention was paid to the improvement of the general health. 
Alteratives and mild aperients were first given, and afterwards 
tonics. 

In a case of such long previous duration, and in which a 
cure must necessarily involve great perseverance, it is needless 
to give anything like detailed reports of the progress of im- 
provement. The amendment began almost from the time of 
his first coming under treatment, and was so rapid, considering 
the nature of the disease, that I do not recollect more than 
two or three cases so successful within the same period of 
time. The improvement was 
steadily progressive during the 
whole treatment. Within a 
month or five weeks, the change 
in the prominence of the spine 
was such as to be noticed by 
his mother, and in the course 
of three months the spine was 
not only decidedly more erect, 
but the projection was mate- 
rially reduced; the shoulders 
were less elevated, and the 
scapule much less prominent ; 
the hips, too, were soon brought 
into a proper position; he 
became quite free from pain, 
and his general personal ap- 
pearance (his complexion, 
plumpness, etc.) was very 
much improved. 

It should be mentioned that 
from the position in which he 
had so long remained, the 
knees had become so much 
contracted, that it was impos- 
sible for him to straighten 
them, For this condition, I 
used pressure and graduated 
extension; and, in the course of three months, treatment, as 
regards the knees, was but little required. 





Fig. 2. 
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The improvement in his spine and general condition went 
steadily on, and the appearances presented in the woodcuts 
(Figs. 2 and 3) were the result. The back became quite erect, 
and the projection quite inconsiderable ; and it is now, at the 
end of nine months, confined to the comparatively small part, 
where partial anchylosis had taken place. The following mea- 
surements, taken at the periods mentioned, show his rapid 
increase in height :— 

Height at first .. - « 88} inches. 
End of first quarter . ‘ 363 —=Os, 
End of second quarter . A 39 Css, 
End of third quarter... 413 ,, 

No clearer illustration than this case could be adduced of 
the improvement of the general health during the progress of 
the cure of the spinal affection; nor could I wish for a better 
confirmation of what I have so often asserted—that the tem- 
porary recumbency, which is necessary in this form of spinal 
disease, has a direct tendency to improve the state of the 
health and constitution generally, proper care being taken to 
correct the condition of the digestive organs, which, in these 
eases, I have so very generally found out of order, when they 
have first come under my care. Not only did the deformity 
give way to the great extent I have described, but the improve- 
ment was equally remarkable as regards gain of flesh, strength, 
and general health. : 

This case shows, as well as many others, to what a serious 
extent the disease may proceed when not timely checked in 
its progress; and it also admirably proves that, even in cases 
of the most severe description, it is in the power of medical 
and surgical science to afford most effectual relief; when, too, 
the extreme state of weakness and deformity to which this 
patient had been reduced is taken into consideration, the re- 
covery effected in so short a space of time may be regarded as 
truly gratifying, and as shewing strongly the beneficial effects 
of the treatment adopted. 

In conclusion, I may add with regard to this case what I 
remarked with reference to the treatment of the disease gene- 
rally, in the first edition of my work on Curvatures of the 
Spine, published in 1838, page 112 :—*1t is on the study of 
the laws of Nature that all human science is founded; and the 
treatment of disease, to be successful, must have their careful 
observance for its basis.” 


Hebietos and Hotices.. 


A Letrer To THE Provost or ORIEL, ON A SCHEME FOR 
MAKING OXFORD MORE AccESSIBLE TO MEpIcaL StuDENTS 
GENERALLY. From C. H. Pearson, M.A., Fellow of Oriel 
College, and late of St. George’s Hospital. Second edition. 
Pamphlet, pp. 35. London: D. Nutt. 1858. 

Tuts pamphlet, and the question which it embraces, must be 
very interesting to the many among our readers who have 
children or relations destined for the medical profession. The 
method of educating such young people which was in vogue 
some time ago is now happily becoming antiquated, and it is 
no longer thought necessary that a young man should spend 
the first and best years of his student career as what is com- 
monly called a“ potwalloper”, learning the arcana of pill-rolling 
and medicine-mixing, and acquiring thereby the ideas and man- 
ners of a shopboy, while he is forgetting the little of “ humane 
learning” that he ever had the opportunity of acquiring. 
Modern ideas of the station of the medical practitioner give 
a more just importance to his attaining so much of the ordi- 
nary constituents of the education of a gentleman, as will enable 
him in after life to associate on terms of equality with his 
patients, in whatever rank they may be; and hence the pheno- 
menon, which was familiar enough in the last century, of a man 
at the head of his profession who could teach the world the 
science of medicine but had never himself been taught that of 
grammar, would now be considered monstrous. 

But, though the profession generally is much better educated 
than was the case some years ago, it is an unquestionable fact, 
proved by the statistics of the universities, that comparatively 
very few men commence their education by the attainment of 
a university degree, though that distinction is as mach appre- 

















ciated as it ever was, and as it will always be while our two 
noble universities continue to maintain their present eminence. 
In saying this, we designedly limit ourselves to the Universi- 
ties of Oxford and Cambridge, as they are the only ones in 
England, except those strictly theological, which compel re- 
sidence and enforce collegiate discipline, and therefore ‘the 
only ones which impart a distinctive character to their alumni. 
On this head, our author tells us that the number of medical 
degrees conferred at Oxford has scarcely averaged more ‘than 
two a year in the last five-and-twenty years. The reason of 
this is, of course, to be sought in the expense of time and 
money involved in a university education, and in the doubt 
whether the time so spent might not be more usefully em- 
ployed in learning the necessary rudiments of the profession 
which is to employ the whole of the after life, instead of 
acquiring an imperfect and perhaps transient knowledge of 
things which are, after all, only accessories to professional 
success. The doubt is a wise one, and we would not be sup. 
posed to be here recommending a university course as a 
general or indeed usual preliminary to the professional educa- 
tion of a medical man. 

But there are many students whose destination is surgery or 
general practice, but whose position will probably be suffi- 
ciently good, and whose tastes and habits are sufficiently 
literary, to make it worth the while of their friends to send 
them to the university, if the items of time and expense were 
less formidable. It is for this class that Mr. Peanson’s plan is 
designed, and it is in its principle an extension of the scheme 
of A.A. degrees which has lately attracted so much notice. It 
is, however, divested of a principal feature in that scheme ; 
for, whereas the Oxford examiners propose to confer the 
final degree (of A.A.) on candidates found qualified by ex- 
amination, but who have never resided nor submitted to any 
collegiate discipline, Mr. Pearson proposes to apply this prin- 
ciple to the previous examination only, which now requires a 
year’s residence, and only to those candidates who are to pro- 
ceed in medicine. The effect of] this will be, that a degree in 
medicine will be procurable in two years, instead of three as at 
present, by persons who are not candidates for honours. The 
position of the latter will be quite unaffected. We confess that 
we regard the scheme, as far as it goes, as quite unexception- 
able; and doubt not, if it were put in force, that many men 
would be enabled to look back upon all the endearing remem- 
brances of a university career who now waste the first two 
years of their student life in the drudgery of apprenticeship. 
For it should not be forgotten that the university year em- 
braces little more than half the natural year; and that, in the 
vacations, a man whose time is not taken up by reading for 
honours has ample leisure to acquire all the rudimentary know- 
ledge generally attained in this period. 

Mr. Pearson’s pamphlet sets out very fairly, and quite with- 
out exaggeration or enthusiasm, the advantages he hopes to 
secure by this scheme, and we would earnestly recommend it 
to the attention of all those who are interested in the question. 
It is followed by numerous letters commenting on the plan, in 
answer to a circular which he forwarded to some of the prin- 
cipal practitioners in London and the country. As all these 
are favourable to it, except one from Mr. Paget, we need only 
notice the latter, as it is the only one which does us the good 
office of pointing out, which Mr. Paget does with great force, 
the objections which may be raised to it. The principal objec- 
tion which Mr. Paget takes is this, that the ordinary degrees 
are already too easy of attainment (that is, attainable with too 
little mental effort), and anything which makes them more so, 
will render them even less likely to be of service to the future 
medical practitioner. The whole force of this objection, how- 
ever, rests upon the assumption, that there is something in 
Mr. Pearson's plan which will confer a degree on a man after 
less reading than the present system. Nothing of this kind, 
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however, appears on the face of it. The same examination 
must be submitted to by the students who avail themselves of 
it, as by others: the only difference is, that they are allowed 
to prepare themselves for the previous examination elsewhere, 
instead of residing a year for that purpose. The rest of Mr. 
Paget's letter principally turns upon a comparison between the 
advantages of an ordinary degree at the University, and those 
of an apprenticeship to a surgeon of a country hospital, or other 
active and intelligent practitioner. This is a subject which is, of 
course, to a great extent, matter of private opinion; but we 
would suggest, that there is no earthly reason why a man of 
active habits (and it is only of such we speak, for advantages 
are in vain offered to stupidity or laziness) should not combine 
both. This scheme has, therefore, our very hearty concur- 
rence as likely to effect good in our profession, and to confer 
on many men a life-long pleasure in the thousand agreeable 
associations and reminiscences of a university career, without 
any organic change in the time-honoured principles of English 
university education. Nor is it less interesting as a proof how 
changed the spirit of the best men at Oxford now is from that 
which prevailed a few years ago, and which made her name a 
synonym for bigoted horror of change, and a systematic oppo- 
sition to all liberal measures. 

We must conclude by wishing well to Mr. Pearson’s scheme, 
which we hope to see soon brought before the Council with a 
reasonable prospect of success. 








LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


Hritish Medical Journal, 


SATURDAY, MARCH 27ru, 1858. 
an 
MEDICAL REFORM. 


Tue Medical Bill, prepared by the Right Honourable W. 
Cowper, has been read a first time in the House of Commons, 
and will, we suppose, be known under the designation of the 
“ Medical Bill No. 2,” Lord Elcho’s being “ No. 1.” 

It is not possible for us this week to give an opinion on the 
merits of Mr. Cowper’s measure, as we have not had an oppor- 
tunity of seeing it in full. Next week we intend to reprint 
both Bills in the Journnat, so that a fair comparison may be 
made between them. In the mean time, as far as can be 
gathered from the public reports of the proceedings in Parlia- 
ment, the state of the Medical Reform question in the House 











is as follows. 

Lord Elcho's Bill is verbatim (with the necessary alteration 
of dates) that of the Select Committee of 1856. Its principal 
features are, the proposal to place the entire nomination of the 
Medical Council in the hands of the Crown; and the one 
portal system of admission into the profession. Mr. Cowper's 
Bill, on the other hand, contains the following provisions: 

1. The present legally constituted examining bodies in Eng- 
land, Scotland, and Ireland respectively, to be re-enacted as the 
Examining Authority under the Act for England, Scotland, and 
Ireland respectively; not to be touched in their several rights 
of giving titles of honour; but their certificates, if purporting 
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to confer any claim to registration as legally qualified practi- 
tioner, to be subject to regulation as under :— 

2. A Council to be established, as nearly as may be, repre- 
sentative of all interests concerned, taking as a basis (but sub- 
ject to modification in detail) Mr. Headlam’s proposal that it 
should consist of delegates from the different examining bodies, 
with six members appointed by the Crown. 

3. The Council to have the right of attendance by its mem- 
bers or by deputy at any examination held for the purposes of 
the Act. 

4. The Council to have power, after due public notice, and 
with the approval of Her Majesty in Council, to make orders 
and regulations regarding registration; the education of can- 
didates for the profession; the determination of the share 
which certificates of the Examining Boards shall have in 
giving admission to the register; the disallowing the certificates 
of any Board which shall conduct its examinations improperly ; 
and the establishment of additional examinations in prelimi- 
nary or other subjects. 

5. The Council to have power to disregister persons con- 
victed of crime, or guilty of infamous conduct in any profes- 
sional capacity. 

6. The register and its titles to be protected from falsifica- 
tion ; and non-registered persons to be excluded from profes- 
sional privileges. 

7. Every registered person to be entitled to practise accord- 
ing to his qualifications in any part of the United Kingdom. 

It would thus appear that Mr. Cowper proposes to leave 
matters as much as possible as they now are, while the super- 
vision of the profession is centralised in a Council, elected in 
part by the Crown and in part by the Corporate Bodies. From 
the report of his speech, however, it would appear that the 
Corporations and Universities have a smaller number of repre- 
sentatives allotted to them than in Mr. Headlam’s Bill. This 
is an important point. 

In the discussion in Parliament on Tuesday last, Lord Eleho 
declared his readiness to modify that part of his own Bill 
which relates to the constitution of the Council, the entire no- 
mination of which by the Crown appears to be distasteful tomany 
in the profession. This willingness to concede will gain his 
Lordship credit for a desire to settle the question of Medical 
Reform. It would be well if the proposers of both Bills could 
unite and act together for the real good of the profession, in- 
stead of appearing as the promoters of rival schemes. But we 
can scarcely agree with our correspondent “ Argus” in recom- 
mending the Medical Reform Committee of the Association to 
suggest that both Bills be referred to a Select Committee. The 
result of past proceedings in this direction has not been en- 
couraging enough to cause a desire for their repetition. At the 
same time, we are quite at one with “Argus” in desiring to 
see the question of Medical Reform speedily brought to a satis- 
factory termination, and should, with him, “ exceedingly regret 
to see it shelved for another year through a division in the 
ranks of its honest promoters.” 

With regard to the aspect of the Government towards Me- 
dical Reform, it is satisfactory at least to observe that they are 
inclined to give the subject their careful consideration. In the 
House of Lords, the Earl of Derby, in replying to a question 
put by Lord Talbot de Malahide, said that, while “ he was not 
prepared to say that Her Majesty's Government would intro- 
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duce another Bill on their own responsibility, it was the inten- 
tion of his colleagues in the other House to give their best con- 
sideration to the different proposals which came from other 
quarters, and to endeavour, if possible, to pass a measure 
which would meet with the approval of the profession and of 
the public.” In the House of Commons, Mr. Walpole, re- 
serving a full expression of his opinion on the merits of Mr. 
Cowper’s Bill, pronounced it “by far the best proposition 
which he had heard on the subject.” 

But more on this subject another time, when an opportunity 
shall have been afforded of perusing the Medical Bills of 
Lord Elcho and Mr. Cowper. 





THE WEEK. 


QuITE an animated controversy hasjarisen upon the question of 
the mutilation of Europeans by the sepoys in the Indian rebel- 
lion. There is a class of persons who seem to take for granted 
that all the alleged cases of mutilation are mere inventions of 
terrified fugitives; and the “ mild Hindoo” is declared to be a 
sadly maligned individual, as regards this charge at least. We 
cannot see anything in the conduct of the butchers at Cawn- 
pore to entitle them to an acquittal upon a charge that has 
been boldly made. The ruffians who could violate women, 
slaughter children, and heap living and dead together in a 
well, were surely quite capable of mutilating those unfortunate 
prisoners who fell into their hands. We perceive, by the report 
of a late meeting of the Directors of the East India Company, 
that the “mild Hindoo” has ardent friends in Leadenhall 
Street. Mr. Lewin, for instance, said that “ his own impression 
of India led him to believe that no such mutilations and atro- 
cities had occurred”; and the chairman further said, that the 
cases brought before him had failed to be substantiated. He 
was forced to admit, however, that one case now under investi- 
gation bore “a greater semblance to truth than any he had 
previously heard of, and that Lord Shaftesbury had informed 
him that there were ten cases of mutilation now in England.” 
It will be remembered that, in alluding to this matter in a 
former number, we referred to Sir C. Locock as a physician under 
whose eye the unhappy objects of these mutilations had 
passed ; and now we find that on Wednesday, in his capacity of 
chairman to the Royal Medical Benevolent College dinner, he 
emphatically stated as much. “Some persons”, said Sir 
Charles, “‘ were weak enough to deny these things (the muti- 
lating of women and children) ; but he knew them to be true.” 
This is speaking out ; and if there are still any persons who be- 
lieve the “ mild Hindoo” incapable of committing these atro- 
cities, we beg to refer them to Sir Charles Locock, whois not in 
the habit of making statements which he cannot substantiate. 


The dinner of the Royal Medical Benevolent College, the 
sixth since the establishment of this admirable charity, was 
held on Wednesday at the Freemasons’ Tavern. We regret 
that indisposition prevented Lord Stanley from attending as 
chairman, inasmuch as that young nobleman rarely fails to 
improve any occasion at which he may happen, as the French 
say, to assist. Sir Charles Locock, however, worthily filled his 
place, and the anniversary went off harmoniously. Upwards of 
one hundred and eighty gentlemen sat down to dinner, and 
the subscriptions announced amounted to £1,100. 








A trial took place last week at Maidstone, in which it was 
sought to invalidate the will of a lady, made whilst she was the 
subject of a Commission of Lunacy and actually in an asylum. 
The course of the case brought out, in an admirsble tight, the 
attention and kindness which patients meet wit in these in- 
stitutions. It appears that, after the commission had been 
superseded, and the lady was declared to be quite sound of 
mind, she preferred to remain in the asylum, where she had 
found sincere friends in the proprietor and his family, to again 
entering the world, and subjecting herself to the annoying 
attentions of expectant relatives. The medical superintendents 
of both public and private asylums know full well how often it 
happens, that similar instances of attachment to the asylum 
and its directors occur. If the public were more fully informed 
of these striking testimonies to the friendships and pleasures 
to be found even in an asylum, the fear of these institutions 
would be much mitigated, and the early and invaluable months 
of incipient insanity would not be wasted in endeavouring to 
stave off the necessary but needlessly dreaded restraint of the 
asylum. 


The Royal Commission of Inquiry into the sanitary condi- 
tion of the army is rapidly doing its work. The barracks at 
Chatham have at length attracted the attention of a prince of the 
blood, and their improvement has been decided upon. Colonels 
of the Guards do not disdain to meet M. Soyer and listen to his 
plan for abolishing the incessant boiled beef of the regimental 
mess, and for infusing something like common sense and com- 
mon palatableness into their food. The Commander-in-Chief 
himself speaks warmly in favour of the common soldier, and 
points out the causes that have led to the unhealthy condition of 
his lodging. It would appear that the very endeavour to im- 
prove the mind of the soldier has led to a deterioration in 
his physical condition. On this head his Royal Highness 
remarked :— 

“That the very improvements which had been introduced 
into the army had caused the barrack accommodation of the 
army to be curtailed. They had had libraries and reading- 
rooms, but it was a great mistake to suppose that they had been 
added to, because, in truth, they had been taken out of, the 
barrack accommodation of the soldier. That had been done 
because it was a cheaper method, apparently, and the men had 
been crowded up in their rooms to meet the feeling of the age. 
He was quite sure that what he said would be believed. It 
was somewhat remarkable that it should be supposed that he, 
of all men in the world, should not take an interest in such a 
vital subject. Following with diffidence the example of his 
illustrious father, he had, to the best of his abilities, turned his 
attention to support the institutions of this country, and above 
all, to the great hospitals and other similar charities, whether 
civil or military. It was far from him to throw blame on any 
particular quarter, but it at last would come out where it was 
really due. He had, however, represented these things, as he 
had said, and he should continue to do so, and he was confi- 
dent that the excellent feeling of the country which had been 
elicited on this point showed that all which was wanted would 
eventually be done, thanks to the good feeling and the liber- 
ality of the people of England.” 


Now that the evil of a false economy has been so forcibly 
pointed out, we have no doubt whatever that the English people 
will respond to the appeal made to them in so earnest and 
hearty a manner. We feel quite certain that the Commander- 
in-Chief will, by these few words, immensely add to the popu- 
larity which his frank and outspoken nature has already gained 
for him. 
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MEETING OF COMMITTEE OF COUNCIL. 


A MEETING of the Committee of Council was held in Bir. 
mingham, on March 19th. 

Present :—Sir C. Hastings (in the Chair); Mr. Cartwright; 
Dr. Johnstone; Mr. Martin; Mr. Solomon; Mr. Watkin Wil- 
liams; and Dr. P. H. Williams. 

The Financial Report for the year 1857 was read by the 
Treasurer. 

The following resolutions were adopted :— 

1. That the Report be received, and published in the 
JOURNAL. 

2. That, in future, a copy of the Financial Report to be 
submitted to the meeting shall be previously sent to each 
member of the Committee of Council. ° 

3. That a sub-Committee, consisting of Sir C. Hastings and 
Dr. Williams, be appointed to co-operate with the Committee 
formed in Edinburgh, for the purpose of making arrangements 
for the next Annual Meeting. 

CuHartes Hastines, 


Pumir H. Wiu1ams, M.D. 
Worcester, March 1858, 





FINANCIAL REPORT FOR THE YEAR 
DECEMBER 31st, 1857. 
PRESENTED BY THE COMMITTEE OF COUNCIL. 


THE Committee have much gratification in submitting the 
Annual Financial Statement of the Association to the mem- 
bers, as they feel assured it will be very satisfactory to find 
that the receipts for the year have exceeded the payments, and 
that the liabilities, which amounted at the end of the year 
1856 to £1003: 11:5, at the end of the year 1857 were only 
£838: 18:10. 


ENDING 


Receipts to December 31st, 1857. 





Ss » <€ 
Subscriptions and arrears ..........+. 2005 7 38 
Advertisements, Cte. ...ccccccsccceee 67415 O 
2680 2 3 
Payments to December 31st, 1857. 

Richards (Printing, ete.) ........ ... 166019 0 
Honeyman, for Sundries ............ 909 0 0 
Salaries of Officers ........ $666 s0see% 513 0 O 
Davidson (Commission) ..........+. 74:14 7 
Secretaries (Sundries) sich eeila ta celate 1 6 6 
O. Smith (Wood Engraver) ....,..... 18 1 6 
Nottingham Reporters .........e.e0. 8 8 0 
Dees: GINO N6.5040.00000 000000 ° 5D) 0 0 
Jaterest at Banker’s ....ccccccese oe 1410 9 
MOON'S CIEE. occu bieecccesseese oe 12 0 0 
Berrow's Printing Account..-........ ° ll 38 6 

District expenses; Post-office orders, 

Stamped envelopes; Travelling ex- 

penses ; Collecting; and error in ad- 
vertisement account .....eeeeeeees 36.10 6 





2504 14 4 


Liabilities, December 31st, 1857 


Balance due to Treasurer, January 1857.... 475 11 54 
Expenditure from Jan. 1st to Dec. 31st .... 2504 14 4 
ne vecssesescces SE 6 
Receipts from Jan. Ist to Dec. 3lst, 1857 .. 2680 2 3 
Due to Treasurer, January 1858 .......... 300 3 64 
Due to Richards, for Printing ............ 408 6 6 
Due to Richards, Publishing Accounts .... 11616 0 
Due to Honeyman, for Sundries .......... 13 12 93 
Total Liabilities due 1857 .....eeeeeeeeeee 838 18 10 
Liabilities, December 31st, 1856 .......... 1°03 11 5 
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Assets, January Ist, 1858. 











| upper part of the vagina, and the fluid drawn off. 





| from retrofiexion of the uterus. 





Subscriptions of 2000 members .......... 2100 0 0 
Arrears, about ...cccces sadeueuee sosceres Ga ae 
Advertisements, about .......seeeeeeeee. 300 0 0 
2700 0 O 
Assets brought down ..... osccecercocee -- 2700 0 0 
Liabilities brought down ..........s+0++- 838 18 10 
Balance ...... 1869 1 2 


Cuartes Hastines, Chairman. 





SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, AND 
THEIR VICINITIES. 


A scientific and social meeting of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
and their vicinities, will be held on 

Friday, April 9th, 1858, at 3.45 p.., at the Town Hall, 
Dartford. 

The members resident in. this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. . 

All members of the South-Eastern Branch may attend these 
meetings, and be at liberty to introduce any professional 
friends. fet 

Any member of the profession may, by permission of the 
Chairman, attend one of these meetings, subject to the rules of 
the Parent Society. 

James Dutvey, Local Sec. pro tem. 
Brompton, Chatham. 





Reports of Societies. 


HARVEIAN SOCIETY OF LONDON. 
Tuurspay, Marcu 18TH, 1858. 
E. H. Srevexixe, M.D., Vice-President, in the Chair. 
FALLOPIAN DROPSY. BY W. 0. PRIESTLEY, M.D. 
Dr. Priestiey exhibited the fluid from a Fallopian dropsy. 
The case was that of a lady who was supposed to be suffering 
Dr. Priestley found, on ex- 
amination, that there were two tumours behind the uterus, one 
of which, of a spindle shape, was the Fallopian tube, distended 
with fluid; the other, an ovarian tumour. Great discomfort 
was experienced by the patient after walking, the enlarged 
Fallopian tube becoming impacted behind the uterus. A small 


canula and trocar was passed into the tumour through the 
The patient 











did well. 


THE DIAGNOSIS AND TREATMENT OF SYPHILIS IN ITS PRIMARY 
FORMS. BY HENRY THOMPSON, F.R.C.S., M.B. 

Mr. THompson commenced by demonstrating the importance 
of deciding promptly upon the nature of the primary forms of 
syphilis, in relation to treatment and prognosis. He stated 
that our knowledge of syphilis had greatly advanced during the 
last few years, thanks to numerous observers in this country 
and abroad; but that to Ricord the merit is pre-eminently due 
of having defined the great laws which its phenomena exhibit. 
Without giving his adhesion in every respect to all the dicta of 
that illustrious observer, the author of the paper asserted that 
a careful examination of the subject compelled him to declare 
his conviction, that on almost, if not on all important points, 
his doctrines were supported by the phenomena of syphilis as 
presented in this country. 

Primary syphilis was defined as a specific disease communpj- 
cated by a virus of which the earliest manifestation is a 
chancre ; and secondary syphilis, as a constitutional affection, 
which, excluding hereditary transmission, originates always 
from a chancre, and manifests itself by characteristic symp- 
toms, which follow, with more or less regularity, a certain 
order of evolution. 
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Two distinct varieties, and two only, of chancre, were stated 
to exist—the soft or non-infecting chancre, and the indurated 
or infecting chancre. Either of these might be attacked with 
phagedena or sloughing, although much more commonly the 
former; but these conditions are the result of external circum- 
‘stances, and not of any inherent quality in the sore itself. He 
laid down as a principle, that, on seeing a primary sore in the 
early stages, we might, in five cases out of six, positively state 
to the patient at the outset a distinct prognosis as to the 
occurrence of secondary symptoms, or the contrary, without 
risk of error; and that, in consequence, we might select the 
appropriate treatment at once, and pursue it with confidence. 

Mr. Thompson defined the external characters of the in- 
durated or infecting chancre; contrasted them with those of 
‘the soft or non-infecting chancre; pointing out that the first 
was invariably attended with indurated, painless lymphatic 
glands in the groin, which attested the nature of the sore after 
the latter had disappeared; and stated that constitutional 
syphilis was certain to follow, sooner or later; the induration of 
the sore itself being, in fact, the first sign of the systemic 
affection. Next, he described the characters of the soft 
chancre, which was not necessarily, nor indeed most com- 
monly, associated with any bubo at all; but if so, the bubo was 
inflammatory, and would suppurate. In this case, it was 
almost certain that no secondary symptoms would follow. 

He then considered the sores of a doubtful character; that 
is, those respecting which it was difficult at first to determine 
the nature; and showed how the two varieties might neverthe- 
less, in most cases, be distinguished by attention to known 
causes of error. 

The treatment of primary syphilis in these two forms then 
succeeded. The employment of caustic (which, if sufficiently 
powerful and applied early, would prevent constitutional infec- 
tion) was strongly recommended. The potassa cum calce, on 
the whole, was regarded as the best. In the soft chancre, 
which was met with three or four times as frequently as the 
indurated chancre, there could be no occasion for mercury or 
iodine, as it was a purely local, not a constitutional disease. 
Local astringents or antiseptics, and, if it was slow to heal, 
fifteen or twenty grain doses of the potassio-tartrate of iron 
twice or thrice a day, formed the best treatment. Such formed 
the bulk of the cases so frequently reported as examples of 
syphilis cured without mercury ; in fact, whatever the treatment 
of these sores, no constitutional symptoms would manifest 
themselves. In the well marked indurated chancre, small 
doses of the iodide of mercury, such as three-quarters of a 
grain to one grain, guarded by about two grains‘ of Dover's 
powder, appeared to suit more generally than any other form: 
the gums to be but very slightly touched, and the patient care- 
fully preserved from salivation ; this condition to be maintained 
for a considerable period. Where any intolerance of mercury 
by mouth was exhibited, inunction or fumigation to be substi- 
tuted. Nothing, however, could be more obvious than the 
good effects of mercury in these truly infecting sores and early 
constitutional symptoms, provided its administration be kept 
within the limits recommended. 

A tabular form exhibiting the characters and tendencies of 
the two varieties of chancre, by way of contrast, was presented 
for the purpose of diagnosis, and showing the salient points of 


Pathological tendencies. 

The secretion is contagious, 
purulent and plentiful, hence 
these chancres are rarely 
single; often, perhaps most 
commonly, multiple, one giv- 
ing rise to another. It is 
usually slow to heal, has a 
tendency to spread; and is 
liable to take on phagedenic 
action. 

The soft chancre appears, 
from the records of practice, 
to appear with a frequency 
about four times as great as 
the indurated chancre. 


Characteristic gland-affection. 

In many cases (but not in 
the majority) the inguinal 
glands are affected; in which 
case, one gland, usually, ra- 
pidly inflames and suppurates, 
and an open bubo is the result. 
The pus, at first, is inoculable, 
and capable of producing a soft 
chancre. 


Prognosis. 

The well marked soft chancre 
is always a local affection, and 
does not affect the system; and 
no “specific” treatment (mer- 
cury and iodine) is required. 


Induration varies in degree 
somewhat with the situation, 
but when slight is nevertheless 
always defined. 

Pathological tendencies. 

The secretion is scanty, 
rather serous than purulent, 
and is not very readily inocu- 
lated. Hence the sore is 
usually single, rarely multiple, 
and if so, the sores appear 
simultaneously. 

It is indolent, but less so 
perhaps than the soft chancre. 
Rarely takes on phagedena. 

Either sore propagated by 
inoculation invariably produces 
its like. 


Characteristic gland-affection. 

It is invariably followed by 
slight swelling and marked in- 
duration of the inguinal glands 
on one or both sides (the sore 
being on the genital organs); 
usually several glands are af- 
fected; they are hard, incom- 
pressible, and roll under the 
finger, are painless, and do not 
inflame or suppurate. 

Except in rare instances 
from over exertion, in scro- 
fulous subjects, ete.; but then 
the pus is not specific and not 
inoculable. 

The induration of the gland 
coincides in time with that of 
the chancre itself. 

The primary sore having 
disappeared, or being denied, 
the gland-induration is an in- 
valuable sign for purposes of 
diagnosis. 

Prognosis. 

Constitutional syphilis will 
certainly declare itself sooner 
or later. Mercury will retard, 
modify, or prevent the evolu- 
tion of secondary symptoms. 


Dr. HeapLAm GREENHOW, who had had charge of a military 








the subject at a glance. 


Diagnostic Characters of the two varieties of Venereal Sores. 


SOFT OR NON-INFECTING 
CHANCRE. 
Anatomical characters. 

Form, rounded, often irre- 
gularly so. 

Edges, sharp, well defined, 
as if cut with a punch; rather 
overhanging, not adhering 
closely to subjacent tissues. 

Surface, flat, but irregular, 
“worm eaten”; often with yel- 
lowish or greyish matter ad- 
hering. 

No induration of tissues 
around, unless caused by caus- 
tic or other irritant ; in which 
case the thickening is not de- 
fined in its limits, but shades 
off into the surrounding tissues, 
and has more or less the as- 
pect of inflammatory action. 


INDURATED OR INFECTING 
CHANCRE. 
Anatomical characters. 

Form, rounded. 

Edges, sloping, not sharply 
cut; hard, sometimes a little 
elevated, closely united with 
subjacent tissues. 

Surface, hollowed, or scooped 
out, but smooth as if varnished ; 
often greyish at the centre. 

Induration, well defined, in- 
compressible, like a cup of car- 
tilage let into, or set upon, the 
tissues beneath, and moveable 
over them; no inflammatory 
areola. Usually makes its first 
appearance between the fifth 
and tenth day: never after the 
twentieth. Generally long sur- 
vives ulceration. 





hospital, and had there seen much syphilis, did not recollect 
ever to have seen a sore, accompanied by open buboes, fol- 
lowed by secondary symptoms. 

Mr. Batiarp spoke to the same effect. 

Mr. WEEDoN Cooke was inclined to doubt the universality of 
Mr. Thompson's laws as laid down. He considered that in 
women soft chancres are frequently followed by secondary 
affections. Again, he had seen a case of indurated chancre in 
which no secondary symptoms followed, although no treatment 
had been adopted. 

Dr. Camps objected to the author's views, that, if true, they 
would necessitate the admission of the existence-of two dif- 
ferent forms of syphilis, which he could not allow. 

Mr. CLEVELAND cited an interesting case of indurated chancre, 
in which mercury was ineffectual in checking the phagedenic 
ulceration which followed. 

Mr. Rosinson had found the syrup of the iodide of iron a 
very valuable medicine for syphilis in children. 

Mr. THompsoy, in reply, stated that he thought the day was 
not far distant when we should speak of chancre and chancroid 
to distinguish the two forms alluded to. He would only be 
disposed to admit the existence of one syphilis, although there 
were two kinds of venereal sores. In cases where soft 
chancres were said to be followed by secondary symptoms, 
he would dispute the correctness of the diagnosis; the sore 
had at one period been indurated. The diagnostic data 
afforded by the state of the glands he regarded as of great 
importance, 





250 











Marcu 27, 1858.] 


EDITOR’S LETTER BOX. 


[British Mepicau JourNal. 








Enitor's Letter Por. 


THE NEGLECTED TEACHING POWER OF OUR 
PUBLIC LUNATIC ASYLUMS. 
LETTER FROM JoHN WEBSTER, M.D., F.R.S. 


Sm,—Feeling much interest in the question discussed in 
your leading article of last week, respecting “the teaching 
power of lunatic asylums”, I am induced to observe that, on 
the continent in general, but especially in France, matters are 
managed very differently from the system pursued in England; 
and that, under the continental system, great benefit often 
accrues to the public, as well as to the profession. In most 
French departemental institutions for the insane there are 
responsible house-pupils or internes, who, besides having thus 
admirable opportunities of practically studying mental diseases 
in every variety, under the snperintendence of experienced in- 
structors—the resident physicians of these establishments— 
likewise prove most serviceable to the superior medical staff, 
by relieving them from attending to numerous details, or even 
mere routine work, which at present too frequently engage the 
valuable time of analogous officers in many English asylums, 
whose mental energies consequently become uselessly taxed in 
performing minor duties, and hence often act detrimentally in 
regard to those much more essential. 

Throughout France, each physician of any public asylum 
for the insane usually has one interne residing in the institu- 
tion ; but occasionally two are attached to the same medical 
officer ; as, for example, at St. Yon, near Rouen, where, at the 
period when I visited that large lunatic establishment, four 
such junior officials were resident, two of whom must be con- 
stantly on the premises, in case of accident or emergency. In 
consequence of such proceedings—so worthy of imitation— 
whenever a vacancy occurs in any public lunatic asylum, the 
authorities who appoint have always sufficient and well qua- 
lified candidates, from whom they can select an experienced 
officer. 

In England it is often otherwise. Many practitioners, en- 
gaged not only in private, but also those in public practice, 
have even never been within the precincts of any lunatic 
asylum to study diseases of the mind. In my opinion this 
feature in modern medical education constitutes a great defect, 
which ought to be remedied by future legislation at the differ- 
ent licensing colleges in Great Britain. Indeed, the present 
tame would seem highly appropriate for considering such 
changes ; since rumour is now rife that one of the English 
medical corporations is occupied in examining the propriety of 
diminishing the number of specific courses of lectures required 
by students applying for their diploma, while some of the 
courses, it is also said, might even be made shorter, in order to 
enable young aspirants to devote more time to dissection, hos- 
pital practice, and particularly to that most essential depart- 
ment, clinical instruction, which has hitherto been too much 
neglected. 

_ Irrespective of the important considerations previously men- 
tioned, of rendering Innatic asylums, like general hospitals, 
more available towards the diffusion of psychological knowledge 
among medical students than heretofore, it is likewise very 
desirable that such should be the case with reference to 
the insane patients of these establishments, seeing the medical 
staff is often far too limited for the numerous inmates usually 
placed under their surveillance and treatment. Take, for in- 
stances, Colney Hatch and the asylum at Hanwell, where one 
medical attendant has generally upwards of five hundred 
lunatics under his immediate charge. This system should be 
altered, the labour and responsibility being much too great for 
one person. Each officer placed under similar circumstances 
ought to have at least two house-pupils to aid him in his mul- 
tifarious professional duties, who, besides free board and lodg- 
ing, should receive a small salary, as in foreign asylums. 

Unwilling at present to occupy more space with additional 
arguments supporting the question now mooted, and which I 
have long advocated, my observations must therefore here draw 
to a close, however easy it would be to continue the discussion. 
Nevertheless, trusting the subject will be again noticed in your 
columns, I am, etc., 

Joun WeBsTER, M.D., F.R.S. 


24, Brook Street (W.), March 22nd, 1858. 
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LORD ELCHO’S BILL AND MR. COWPER’S BILL. 


Srr,—Would it not be most desirable to endeavour to secure 
the passing of one or other of these measures? I much pre- 
fer Lord Elcho’s Bill, from its general simplicity and its esta- 
blishing a one-portal examination. At the same time, I re- 
cognise much that is good in Mr. Cowper’s measure, and 
should exceedingly regret to see the question of “ medical 
reform” shelved for another year through a division in the 
ranks of its honest promoters. 

My notion is, that if the Association were, through its 
Reform Committee, to express its opinion—whatever it may 
be—of both measures, and at the same time suggest that both 
ought at once to be referred to a Select Committee of the 
Commons, a good Bill might be carried with unanimity during 
the present Session. If, on the other hand, the Bills be 
fought in Parliament one against the other, I feel convinced 
that another year will be lost in wrangling. 

I am, etc., 





ARGUS. 
London, March 25th, 1858. 


ARSENIC-EATING AS A PROPHYLACTIC FOR THE 
BITES OF VENOMOUS REPTILES. 


LetTTeR From W. B. KESTEVEN, Esa. 


S1r,—Allow me to thank Mr. Braid for his answer to my in- 
quiry as to his belief in the arsenic-eating story. Mr. Braid's 
emphatic repudiatign of any such belief is perfectly satisfac- 
tory; and I hereby fully apologise to him for having for one 
moment suspected him of such credulity. At the same time, 
in self-defence I must add, that I fell into the error simply 
from the fact that Mr. Braid, in his former letter, inferred the 
possible prophylactic powers of arsenic, on the ground of the 
narrative by Dr. Honigberger, without the expression of any 
doubt as to the fact, or the extent, or character of the arsenic- 
eating habits of the faqueer in question. I beg leave to assure 
Mr. Braid that I will not oppose an “ uninquiring, unreasoning, 
dogmatic scepticism” to any explanation that he may have 
to offer of instances of real immunity from the fatal conse- 
quences of the bites of venomous reptiles, even if that explana- 
tion be given on“ merely theoretical grounds ;” but a reasonable 
scepticism is justified in asking for stronger evidence of this 
immunity than was contained in Dr. Honigberger’s narrative. 
Dr. Balfour has (in the Journar. for March 13) corroborated 
my estimate of Dr. Honigberger’s ready credulity; and it is, 
therefore, I submit, not unreasonable that, as the case stands 
at present, I should suspend my belief both of the fact and of 
the explanation that he has given in his book. 

I am inclined to think that Mr. Braid will agree with me, 
that there is greater danger to practical medicine from “ too 
easy credulity and hasty generalisation,” than from “ experi- 
mental investigation.” The want of due deliberation in the 
reception of hypotheses, and the admission of theories that 
have never been sufficiently weighed in the experimenter’s 
seales, have crowded the doctrines of medicine with fallacies so 
plausible and so numerous, that it seems utopian to hope that 
they shall ever be sifted from the facts of science. 

I am, etc., W. B. Kesteven. 


Upper Holloway, March 15th, 1858. 





THE VARIETIES OF DIPHTHERITE. 
Letrer rrom GEorGe Povunp, Esq. 


Sir,—I have read with much interest your report in last 
week’s Journal of the discussion, at the Medical Society of 
London, on the subject of Diphtherite, introduced to the meeting 
by Dr. Camps. Having had a great number of cases under 
my care during the last six months, I have gained a little expe- 
rience of the matter. 

I am able to confirm fully the conclusions arrived at by the 
author. No doubt the disease is very analogous to the Diph- 
thérite of the Continent; but, so far as I have seen it, it is not 
always that a false membrane is present. In some of my cases 
the local affection has been more of the character of an ash- 
coloured slough, and the tonsilsand uvula, with the soft palate, 
have been more or less destroyed by ulceration. In one case, 
which I examined after death, the ulceration had extended to 
the rima glottidis, and the child had died with croupy breathing. 
In the generality of cases the tendency to death is by asthenia. 
In some there has been little or no ulceration or exudation at 
all; notwithstanding, however, the constitutional debility has 
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been very great, and recovery very protracted. In cne family, 
two children have had sore throat, and one has, at the present 
time, an eruption over its body very similar to the rash of 
scarlet fever, but unaccompanied by throat affection or febrile 
symptoms. One boy, of another family, after the throat had 
recovered, became dropsied in the great serous cavities, the 
pleura, the pericardium, and the peritoneum. The dropsy did 
not appear to depend, like that after scarlet fever, on any kid- 
ney derangement. He is still under treatment, but recovering. 

I do not find that locality has had much influence over the 
disease. My first few cases occurred in a low and damp situa- 
ation ; but other cases have since occurred in the town, which 
is most healthy and dry, and in other localities equally favour- 
ably placed. The disease appears to be much more prone to 
attock children than adults, though the latter are by no means 
exempt. The following mode of treatment I have found of 
most service: gargles of chlorate of potash; applications of 
solution of nitrate of silver (six or eight grains to the ounce) 
to the parts affected; the internal administration of nitro- 
hydrochloric acid, and the tincture of sesquichloride of iron, 
either separately or combined, with wine, beef tea, arrowroot, to 
support the strength. IT am, etc., 


GeorGE Povunp. 
Odiham, March 23, 1: 58. 





THE VARIETIES OF DIPHTHERITE. 
Lerrer From J. C. S. Jennrnas, Esq. 


S1r,—I can quite confirm Mr. Needham’s remarks in his 
letter of inquiry in the Journax of March 20th, as to a pecu- 
liar modification of Diphtherite, having observed it in three 
cases out of several which have come under my care during 
the last month. There were the same febrile disturbance, very 
asthenic in its type; rapid feeble pulse; clammy perspiration; 
great prostration of the vital powers, together with the charac- 
teristic inflammation of one or both tonsils, rapidly going on 
to ulceration and sloughing, but without the formation of false 
membrane. 

In one of these three cases the patient was attacked after 
having nursed one in whom there had been much stringy ex- 
pectoration. I am disposed, however, to think that the treat- 
ment may frequently alter the character of the disease as re- 
gards the formation of this adventitious membrane; as it has 
been my plan in every case (notwithstanding much that has 
been written deprecatory of active measures) to give an emetic, 
followed by a dose of calomel, and to apply a blister to the 
throat; then to cauterise the tonsils, and give quinine every 
four hours, and chlorate of potassa, with chlorine solution, 
every two hours, together with chlorine gargles. With this 
treatment, and a moderate allowance of wine and beef tea, I 
have hitherto been successful in all my cases : nor is there any- 
thing inconsistent in the method of combating the disease by 
sufficiently active remedies with one hand, while we uphold the 
constitution and invigorate the system with the other. 

T an, ete., JosEPH C. S. JENNINGS. 
Abbey House, Malmesbury, March 23rd, 1858, 





DEATH FROM CHLOROFORM. 
LETTER FROM AUGUSTIN PricHARD, Esq. 


S1r,—The communication of Dr. Snow requires a reply. 
The subject is of a gravity amounting almost to solemnity, and 
our sole object should be to hit upon what is right in the 
matter. I think, however, that it was rather cruel in Dr. 
Snow, to bring so prominently forward as the text for his long 
paper, the two unfortunate cases which have occurred in Bristol, 
as if they had been the only fatal instances on record. 

It is as yet quite undetermined what persons can take chlo- 
roform safely or otherwise: but, if one rule more than another 
has been deduced by common consent, it is, that a fatty heart 
contraindicates the use of anesthetics; and this is allowed by 
all, except Dr. Snow, who even says, that in a death which 
oceurred while he was administering chloroform, the cause 
was the fatty heart, and not the chloroform. Anyone else 
would come to the o ite conclusion ; that this was a case, if 
ever there was one, which strongly supported the opinion that 
fatty degeneration of the heart was a reason against the use of 
anesthetics, if the disease is of an extent that may be discovered 
during life. 

Dr. Snow thinks that ether is safe, because no one has re- 
corded a death from its use; but, obviously, it is not the 
particular agent, it is the condition of insensibility, however 





produced, that puts the patient into such peril of his life. If 
one of us were to lose a brother or a son from chloroform, given 
to save the pain of a trivial operation, I think it would influence 
our practice of giving anesthetics, and if so, we ought to deal 
with others in like manner. 

Dr. Snow, with the rest of the profession, seems to allow 
that we cannot tell beforehand in what cases chloroform is 
likely to be dangerous; and while admitting this, he again 
comes to an inference directly opposite to that which others 
would arrive at from the same premises. My conclusion would 
be, that I ought to give the dangerous agent as seldom as 
possible, and thus I should run fewer risks. He says, that 
accidents are more likely to be avoided by a constant familiarity 
with it. 

Dr. Snow has written more upon chloroform than any one 
else, and thus is looked upon, to a certain extent, as an 
authority upon the subject, especially by those who are re- 
stricted to private practice, and thus see less of the effects of 
the drug; but to speak plainly, and at the same time without 
meaning to say anything that may, in any light, be considered 
offensive to him, I think that the constant changes in the par- 
ticular form of anesthetic which he advises, or the proportion 
of aleohol to be used, or the employment or otherwise of the 
instrument which he recommends, occurring in his different 
papers one after another, not only shake one’s confidence in 
him as a safe guide, but prove what is much more to the pur- 
pose, that he has himself very little confidence in the safety of 
these agents. 

I venture to prophesy that anesthetics will more and more 
fall into disuse, and will ultimately be had recourse to only for 
the most severe or protracted operations. 

I am, etc., AUGUSTIN PRICHARD. 
Clifton, Bristol, March 1858. 


P.S. I have avoided the particulars respecting the amount of 
vapour soluble in the air under various circumstances, and 
other chemical questions of great interest, for several reasons. 
I am not qualified to write with authority on these points; and 
chemists who do write appear to be diametrically opposed to 
one another in opinions as to matters of fact; and, lastly, I 
think the chemical question one of very little real importance, 
and, in fact, scarcely bearing at all upon the subject, if we are 
to produce insensibility by any agent whatever. 





CASE OF ALLEGED MALPRACTICE IN MIDWIFERY. 
LETTER FROM JOHN SmiTH, Esq. 


Sir,—My attention having been called to an ex parte state- 
ment in the British Mepicat Journat of March (th, 1858, in 
which my name somewhat prominently appears, I am induced 
to correct the same, in order that the profession may judge of 
the facts for themselves. The facts, as far as I am connected 
with the case, are as follows :— 

I was called in about half-past 2 p.m., and found the woman 
lying on her left side on the bed; her countenance was pale 
and anxious, and her pulse small and thready ; her pains were 
gone ; and, in fact, she was exhausted. The body of the child 
was born; the funis was torn through, the neck dislocated; 
and it was, of course, dead. In answer to my questions, Mr. 
Kettle (who, I am informed, practises by toleration) informed 
me that it was originally a shoulder presentation; that he had 
turned about 10 a.m.; and that he had used forceps, but unsuc- 
cessfully. My first care was to induce the woman to rally, 
which was effected by the use of brandy. I then proceeded to 
examine, when I found the chin resting upon the right ilio- 
pubic eminence, the head very much elongated, and the pla- 
centa detached, At this time there was no hemorrhage, and 
there seemed to have been but little. I brought down the 
chin, which caused the woman to observe that she felt it 
moving—which was the case. The pains had again slightly re- 
turned, and I assisted her, using moderate traction with my 
finger in the child’s mouth. As I had not my instruments with 
me, and as 1 knew that, if the forceps could be applied, the 
head would yield, I decided to attempt their application, but 
failed ; upon which, I directed Mr. Kettle to send a messenger 
for my instruments. This was done; but, before they arrived 
Mr. Hancox entered the room, bringing his own instruments 
and,he being my senior, I gave the case up to him. At this stage 
the chin was pressing down upon the perineum, and stretching 
it. I never saw the case afterwards; but Mr. Hancox left it in 
the hands of Mr. Kettle until the next Thursday evening, when 
he was again called in, and (I am informed) bled the patient. 
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Now, sir, under similar circumstances, I should not hesitate 
to act precisely as I then acted. As regards the subsequent 
post mortem examination, far be it from me to speak in any way 
disparagingly of a professional brother; but I do think that the 
gentlemen connected with it ought to have been so far mindful 
of professional etiquette as to send me an invitation to be 
present. As regards my name not appearing in the Directory, 
I know that I furnished the person with it who came round 
this part soliciting orders for copies of the same; but, as I did 
not order one, I presume that is the reason why I am omitted. 
The statement, that I used “ great force”, and that the woman 
exclaimed, ‘* You are cutting me to pieces,” are altogether in- 
correct. 

Again, Mr. Hancox was not sent for, to my knowledge, after 
I entered the room; and the case was finished before 4 p.m. 

T am, ete., JoHN Situ, M.R.C.S.Eng. 
Coseley, March 15th, 1858. 


[While we have much pleasure in inserting Mr. Smith's ex- 


planation of the events to which he refers, we have, as he will | 


perceive, omitted from his letter some portions which were totally 
unnecessary,and might even act to his prejudice. On referring to 
our article of March 6th, we find that we only stated the facts as 
reported to us: of course, Mr. Smith’s denial puts the matter 
in a different light. We have again searched for his name in 
the Medical Directory without success; but in the last pub- 
lished list of the Royal College of Surgeons of England, he 
appears among the members of that body. The letter of Dr. 
Nelson, which we subjoin, will help to remove any doubt as to 
the qualification of Mr. Smith. Epzror.] 





A QUESTION OF PROFESSIONAL QUALIFICATION. 
Letter rrom Davin Netson, M.D. 


Sm,—I am requested by Mr. Smith, in my capacity of mem- 
ber of the British Medical Association, to testify to you that he 
is a qualified surgeon, residing about ten miles hence. Net 
only have I frequently met him in consultation, but I have seen 
his diploma framed and hung up on the wall of his study, as is 
the common custom of surgeons in the country, in order that it 
may be seen by all neighbours, professional or otherwise. 

Besides these facts, I may add, that he was born, bred, and 
passed through his medical studies, in these parts, having sat 
to hear my own lectures at the Queen’s College in 1851-52, and 
also acted as one of my clinical clerks while physician to the 
Queen's Hospital. 

Taking all these facts into account, I must say that I think 
the conduct of your local correspondent, who must or ought to 
know such things, is highly blameable, and deserving of your 
censure. I have not the remotest idea as to who he may be, 
and only write now in bare justice to an old and esteemed 
college pupil. I an, etc., Davin NELson, 

Birmingham, March 16th, 1858. 


A FICTITIOUS DIPLOMA. 
Letrer From GeorGe E. Day, M.D. 

Srr—I have been requested by the University of St. An- 
drew’s to beg that the following discreditable proceedings of a 
person falsely claiming to be a graduate of ours, may be made 
public through your pages. 

Our Secretary recently received the following letter from one 
of the most eminent shipping houses connected with emigration 
to Australia :— 

“Sm,—A Mr. O'Grady, now residing at New Market, in 
Fergus, Ireland, represents that he got a diploma as M.D. 
from your university in 1843. He has applied to us to go in 
the capacity of surgeon in one of the packets of this line to 
Australia ; but, on presenting his diploma to the government 
medical officer, it was discovered that, in the body of the docu- 
ment, an erasure had been made, and the name ‘ Thos. 
O’Grady’ inserted, it is believed, by the gentleman who says he 
is the person to whom the diploma was originally issued. Till 
this point is cleared, Mr. O'Grady cannot pass the government 
officer; and we shall feel greatly obliged if you will say 
whether, in the month of March or May 1843, a person of the 
name got a diploma, either as M.D. or surgeon, from the Uni- 
versity of St. Andrew’s. 

“We think it only fair to Mr. O'Grady to say, that he ex- 
plained the erasure by saying the name, as originally written in 
the diploma, was obliterated by accident, and therefore he put 
it in so that the document might be perfect. 

“We are, sir, yours obediently,” etc., ete. 
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On the receipt of this letter, our Secretary examined the 
minutes of the University, and found that no person named 
Thos. O’Grady had graduated at St. Andrew’s since the year 
1800. A person of the name of O'Grady presented himself 
for examination in the year 1844, but was rejected. It would 
appear, therefore, that Mr. Thos. O'Grady must have obtained 
a diploma belonging to some other person, who graduated in 
the year 1843, and, having erased the name, caused his own 
to be substituted in its place. It is gratifying to find that the 
zeal and energy of the government medical officer have at all 
events in this instance succeeded in leading to the exposure of 
a gross attempt at fraud. I am, ete., 

GeorGE E. Day. 

St. Andrew's, March 23rd, 1858. 





PAIN AS A SYMPTOM OF ULCERATION OF THE 
NECK OF THE BLADDER. 


LetTer From T. Eyton Jones, Esq. 


Srr,—In the account of a case of lithotrity and subsequent 
death, related, in the last number of your Journat, as having 
occurred in the practice of Mr. Stanley, mention is made of 
the autopsy having disclosed enlargement of the middle lobe of 
the prostate gland, and ulceration of the mucous membrane, 
overlying the enlargement; yet I find no allusion made in the 
appended remarks either to the presence or absence of pain. 

Now, as severe excruciating pain is one of the most promi- 
nent symptoms in ulceration of the neck of the bladder, I am 
surprised that some comment was not made on the fact either 
of the pain as a prominent diagnostic symptom (if present), or 
of the non-existence of the pain—a peculiarity so strange (if 
absent). I am, etc., T. Eyton JonEs. 


Wrexham, North Wales, March 16th, 1858. 





Warliamentary Yntelligence. 





HOUSE OF LORDS.— Thursday, March 18th, 1858. 


MEDICAL REFORM.—SALE OF POISONS. 

Lord Tabor DE MaLauIDE, in rising to put a question upon 
Medical Reform to Her Majesty’s Government, observed that 
it was one of vast social importance, and in which not only 
large classes of professional men, but the public itself, were 
concerned. In his own opinion, acting from the information 
he had received, the medical profession were better prepared 
for legislation at the present moment than they had been for 
many years past; and there were several important questions 
of Medical Reform which ought to be taken up by the Govern- 
ment, especially those which had reference to giving greater 
security for testing the capacity of members of the different 
branches of the profession, and putting all those who possessed 
the necessary attainments in an equally favourable position, 
while they removed ail artificial difficulties in the way of the 
most talented and experienced men obtaining the highest pos- 
sible status to which they could attain in the profession. It 
was also desirable to provide as far as possible against the evil 
arising from incompetent men, such as quacks and impostors, 
carrying on their practices under the shelter of the profession. 
No doubt there would be great difficulty in legislating upon 
this subject; but he thought some attempt should at least be 
made to obtain these objects, though the medical profession 
itself were not quite agreed as to what should be done. He 
would take the liberty of asking what were the intentions of 
the Government upon the subject. Their lordships were aware 
that two Bills were introduced last Session, but neither of them 
under the direct sanction of the Government; and he thought 
that unless the Bills, notice of the introduction of which had 
been given this Session, had the support of Government, there 
was little chance of their passing. 

With reference to the Sale of Poisons, their lordships were 
aware that a Committee inquired into that question last Session, 
at which many witnesses were examined; and although there 
was some division of opinion upon the subject, he thought that 
evidence enough had been given to enable them to bring in a 
Bill upon it. 

The Earl of Dery fully admitted the importance of the 
question to which the noble lord had directed his attention. 
He reminded him, however, that there always existed a class 
of cases in which everybody concurred that it was necessary 
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something should be done; but whenever any attempt was 
made to do that something, so many difficulties presented 
themselves in detail, that there was no making a satisfactory 
change. Such was just the case of Medical Reform, with 
respect to which the noble lord had himself admitted the pro- 
fession were not agreed as to what should be done. The diffi- 
culties which surrounded the subject were so many, that he 
almost despaired of seeing any measures passed which should 
place it upon a satisfactory footing. He recollected about 
twenty-two years ago, similar difficulties surrounded the sal- 
mon fishery question; and year after year it was the subject of 
discussion in Parliament. At length, some enthusiastic mem- 
bers did actually succeed in getting a Bill introduced for the 
regulating of the fishery; but so sure as it was introduced, so 
sure next year was it necessary to introduce a Bill for the 
amendment of the Bill which had been introduced the previous 
year. He would not say that the same fate which had attended 
all attempts to improve the salmon fishery laws would neces- 
sarily await any effort to deal with the question of Medical 
Reform ; but the latter subject, as well as the former, appeared 
unquestionably to be involved in considerable difficulty as 
regarded its permanent settlement. Last year, two Medical 
Reform Bills had been introduced into the other House; and 
this year, not less than three such measures had been or were 
to be brought forward. In such a conflict of opinions, he was 
not prepared to say that Her Majesty’s Government also would 
undertake to introduce a fourth Bill on their own responsi- 
bility. But it was the intention of his colleagues in the other 
House to give their best consideration to the different pro- 
posals which came from other quarters, and to endeavour, if 
possible, to pass a measure which would meet with the approval 
of the profession and of the public. 

With regard to the Sale of Poisons, he had to observe, that 
a Bill had been introduced upon that subject into their lord- 
ships’ House last Session by his noble friend the late President 
of the Council (Lord Granville), and had undergone consider- 
able alterations after having been referred to a Select Com- 
mittee; and he had himself already called the attention of his 
right honourable friend the Secretary for the Home Depart- 
ment to that matter, and requested him to consult, with re- 
spect to it, professional men or professional bodies, and more 
especially the Pharmaceutical Society, with whom he had him- 
self had some communication. If Her Majesty's Government 
should find that there was any chance of their being able to 
obtain the assent of Parliament to a Bill for the settlement 
of that question, they would not hesitate to bring forward 
such a measure. 


‘HOUSE OF COMMONS.—Monday, March 22nd. 


PUBLIC HEALTH ACT. 

Mr. Repron asked the Vice-President of the Committee of 
Council on Education whether it was the intention of the 
Government to proceed with the Public Health Act (1848) 
Amendment Bill during the present Session of Parliament. 

Mr. AppERLEY said that he should move that the order for 
the second reading of the Bill should be discharged, prepara- 
tory to the introduction of a new Bill. 





Tuesday, March 23rd. 


MEDICAL REFORM. 

Mr. CowreEr, in moving for leave to introduce a Bill to regu- 
late the qualifications of practitioners in medicine and surgery, 
said, the proper objects of all legislation upon the subject ap- 
peared to him to be, in the first place, that the qualification 
required by law to entitle a person to become a medical prac- 
titioner should be maintained at a certain standard, and should 
be valid in all parts of the United Kingdom; and, secondly, 
that a register should be established, which would enable the 
public generally, and the less educated portion of the commu- 
nity in particular, to ascertain what practitioners were really 
qualified, and in what the nature and extent of their qualifi- 
cation consisted.. Constant reference was made in our statutes 
to the due qualification of medical men, and public appoint- 
ments could, generally speaking, be held only by persons who 
were legally qualified. That was a principle which he thought 
it was desirable to uphold, notwithstanding that he was dis- 
posed jealously to guard the right of private individuals to 
consult whomsoever they pleased, whether they happened to be 
learned or unlearned. For appointments connected with the 
army, navy, friendly societies, or other institutions, it seemed 
right that the restriction should exist, in order that from 





caprice, or other motives, unqualified persons might not be 
chosen. That practice had been justified by usage from the 
earliest times. There were dozens of Acts of Parliament con- 
cerning the medical profession always referring to qualified 
persons, but none settling what the qualification should be. 
He believed that former efforts in that direction, although de- 
feated by the conflict of antagonistic interests, had not been 
without some use, and there was an extending opinion of the 
necessity for the organisation of the profession, for some es- 
tablished qualification, and for some arrangement whereby that 
qualification might be made known. One of the great defects 
of the legal qualification at present existing was that it was 
partial in application and jurisdiction. Surgeons had no legal 
definition of qualification ; and Sir B. Brodie, or any other sur- 
geon, was not in law legally qualified. Then, again, an English 
practitioner had no standing in Scotland or Ireland, and vice 
versa; while even the London University, which conferred de- 
grees for practice in the country, could not authorise any one 
to practise in the city wherein it was situate, and whence it 
derived its name. It was agreed that the first step must be 
to establish a better minimum qualification, without which no 
one should be permitted to practise. The proposal in the Bill | 
of last year was that a new board of examiners should be 
created, consisting of persons delegated by the College of Phy- 
sicians, the College of Surgeons, and the Society of Apotheca- 
ries; but the Bill altogether deprived the universities of any 
voice in the granting of licenses or the directing of education. 
The Bill which was prepared by the select committee of 1856, 
and which was laid upon the table by the noble lord the 
member for Haddingtonshire (Lord Elcho), provided a new 
board of examiners, consisting of persons nominated by the 
medical corporations and the universities, the intention being 
that the universities should examine as to the sciences collateral 
to the study of medicine, while the professional colleges should 
examine as to medical science itself. There were, however, 
objections that that plan would compel graduates to undergo a 
second examination after obtaining their degrees, and there 
would also be a difficulty as to the apportionment of the fees 
among the various bodies entitled to receive them. He thought 
it would be wise not to make any change that was not abso- 
lutely necessary, and the best course would be to leave the 
examination to the present licensing body, under the general 
control and supervision of a general council, to whom power 
should be given to decide upon what examination should be 
required, or what certificates should be produced before any 
person could be placed upon the register. If the council had 
the right to be present at the examinations of the College 
of Surgeons and the Society of Apothecaries, they would be 
enabled to prescribe the standard which should be required, 
that at present existing being admitted to be toolow. The 
consequence of the low standard of examination at present was 
that the profession was overrun with young men, who were 
barely able to exist. With regard to the register, great diffi- 
culties had been raised. The Bill which was introduced last 
year by the hon. member for Newcastle (Mr. Headlam) pro- 
posed a new definition of the medical profession—the higher 
class to be called physicians, and the lower class surgeons. 
That created a difficulty, as many who were always considered 
surgeons would then be called physicians ; while the ordinary 
understanding was that a physician attended to the interior of 
the human body, while a surgeon attended to the exterior. 
The College of Physicians had always been anxious that they 
should be distinguished by being placed upon a separate register. 
There would be no difficulty in meeting their wishes, but it was 
a minute point, and might well be left to the consideration of 
the Medical Council. He now came to the mode of constituting 
the council. Since 1834 the proposals had oscillated between 
a council nominated by the Crown and a representative council. 
In 1848 the medical profession were unanimous in favour of 
a nominated council. As they subsequently declared in favour 
of a representative council, however, he recommended the House 
to adopt that plan, which would be open probably to less ob- 
jection than a council nominated by the Crown. He proposed 
that it should consist of six members to be nominated by the 
present licensing bodies, and six to be nominated by the Crown. 
In order to connect the council in some way with the executive, 
it had been suggested that the president should be either the 
Secretary of State for the Home Department or the President 
of the Board of Health; but he thought that a better course 
would be to follow the precedent of many other commissions, 
and to provide that the rules of the medical council should only 
be adopted when they had been confirmed by an Order in 
Council. By these means the medical profession would derive 
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the henefit of an organisation which it had never had before. 
While the legal, the military, and the naval professions were 
amply represented in that and the other House of Parliament, 
it was rarely that one of the medical profession ever found his 
way there ; and yet there were sanitary and other social ques- 





tions with which no men could be more competent to deal. | 


{ Hear, hear.] Moreover, the medical profession required the 
exercise of as great skill, and was actuated by as noble an aim 
as any other profession, for it was not less noble to seek to 


save than to destroy life, or to preserve life than to preserve | 


property. In conclusion, he moved for leave to bring in a Bill 
to regulate the qualification of practitioners in medicine and 
surgery. [Hear, hear.] 

Mr. Watpote said that the Bill which the right hon. member 
had suggested appeared to be by far the best proposition which 
he had yet heard on the subject, and he should not object, 
therefore, to its introduction. 

Lord Excuo said that the Bill which had just been proposed 
by his right hon friend, was an old friend with a new face, for 
it was precisely the same measure which he had himself ven- 
tured to introduce in 1856; and wonderful as were the changes 
which daily took place around them, there was no change more 
wonderful, perhaps, than that which had occurred in the mind 
of his right hon. friend upon this subject. After relating the 
history of the rival medical Bills which had been introduced 
by the hon. member for Newcastle and by himself, the noble 
lord observed that he should be very happy to modify that part 
of his own Bill which related to the institution of the council 
in the direction of the Bill of the right hon. gentleman. 

Mr. HatcuHe.t approved the Bill, and thought it met the 
difficulty of the constitution of the council in a satisfactory 
manner. 

Leave was then given to bring in the Bill, which was read a 
first time. 


On the motion for adjournment of the House, 

Lord Excuo said that he had been asked why, in his Medical 
Bill this year, he had not made the Council representative, if 
he did not consider the constitution of the Council a question of 
vital importance, and if he believed that the opposition to the 
Bill last year mainly arose from the hostility to a Council nomin- 
ated by the Crown? He replied that the Medical Bill which he 
had introduced last year, and again this year, was the Bill of 
the Select Committee of 1856, which was presided over by Mr. 
Cowper; that no Medical Bill had ever before been in so ad- 
vanced a stage as to be reported unanimously by a select com- 
mittee; and that he had thought it right to adhere to the exact 
form in which it left the committee, lest, if he made any altera- 
tions, its opponents might say that it was no longer the Bill 
of the select committee; but that he was ready in committee in 
the House to make any change which might be thought desir- 
able in the constitution of the council. 


Medical Aetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 














BIRTHS. 

DrListe. On March 19th, at Surbiton, Surrey, the wife of 

tichard V. De Lisle, Esq., Surgeon 4th Regiment, of a son. 

Rucx. On March 18th, at Cirencester, the wife of David 
Ruck, Esq., Surgeon, of a daughter. 

Stevens. On March 17th, at Biggleswade, the wife of *Charles 
P. Stevens, Esq., Surgeon, of a son. 

THomson. On February &th, at Nassau, Bahamas, the wife of 
W. A. Thomson, Esq., Assistant-Surgeon Ist West Indian 
Regiment, of a son. 

Warker. On March 16th, at Corwen, North Wales, the wife 
of J. R. Walker, Esq., Surgeon, of a son. 


MARRIAGES. 

Dovetas—CieGcHors. Dovucias, George Mellis, M.D., of 
Quebee, to Susan, second daughter of the late George Cleg- 
horn, Esq., of the Weens, Roxburghshire, at St. Marylebone 
Church, on March 18th. 
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DEATHS. 

Currine, Thomas, Esq., Surgeon, formerly of Steyning, Sussex, 
at Shepherd’s Bush, on March 12th. 

Fretp. On March 19th, Martha Sarah, wife of James Field, 
M.D., Kew Road, Richmond, aged 69. 

*JonEs, William Pierce, Esq., Surgeon, at Holywell, aged 45, 
on March 13th. 
Ler. On March 24th, at 9, Savile Row, aged nearly 2 years, 
Emily Pincke, youngest child of Henry Lee, Esq., Surgeon. 
Mappen. On March 16th, at Brighton, of gastric fever, aged 
40, Helen, wife of Henry R. Madden, M.D. 

Pickess, Henry Beresford, Esq., Surgeon, at Aylesbury, aged 
35, on March 12th. 

*WaLkeEr, Edward Dering, M.D., at Teignmouth, on March 9. 





APPOINTMENTS. 

*Davis, R.S., L.R.C.P., elected Physician to the Worcester 
Infirmary, in the room of *Jonas Malden, M.D., resigned. 
Hawkins, Cesar Henry, Esq., appointed Surgeon-Extraordin- 

ary to the Queen. 


PASS LISTS. 


Royat ConLeGe or Surceons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, March 19th, 
1858 :— 

Apams, Joseph Dixon, Martock, Somerset 
Bickrorp, Thomas Leaman, Bickington, Newton Abbot, 
Devon 
Ecroyp, Alfred Ernest, Toronto, Canada West 
Gray, Charles, Portsmouth 
Hatz, Henry John, Sudbury, Suffolk 
HEGInBoTHAM, Edmund, Guy’s Hospital 
Lanepon, Thomas Charles, Bampton, Devon 
Pickett, Jacob, Ipsden, Oxon 
Rw ey, Joseph Simpson, Preston, Lancashire 
ScHROEDER, Augustus John Pennington, India 
Sarru, Charles Edward, Aylsham, Norfolk 
Surrn, Sidney George, Ramsgate 
SumMMERHAYES, William, Crewkerne, Somerset 


ArotHecaries’ Hatt. Members admitted on Thursday, 
March L11th, 1858 :— 
Jones, David Kent, Beaumaris 
Lynes, Edward, Coventry 
Roserts, Charles 
Rocers, Robert James, Brighton 
Tuomas, Edward Wynne, Oswestry 
Wynter, Hugh Bold, Kensington 





HEALTH OF LONDON:—WEEK ENDING 
MARCH 207n, 1858. 
(From the Registrar-General’s Report.] 


Tue deaths registered in London decreased from 1487 in the 
previous week to 1431 in the week that ended last Saturday 
(March 20th). The decrease is not great, and the mortality is 
still unusually high; for, though the weather has been bright 
and genial during the week, its effect is not immediately seen, 
to its full extent, in the shortening of the long list of deaths. 
In the ten years 1848-57, the average number of deaths in the 
weeks corresponding with last week was 1198; but, as the 
deaths of last week occurred in an increased population, they 
can only be compared with the average after the latter is raised 
proportionally to the increase—a correction which will make it 
1318. Hence it appears that 113 persons died last week, who 
would have survived if a mortality not higher than the average 
rate had ruled. 

On comparing the facts of the last two weeks, it will be seen 
that, of the five classes of disease, only that which comprises 
“local diseases” exhibits any important varfation of numbers. 
Diseases of the organs of circulation decreased from 67 fatal 
cases in the preceding week to 49 last week; those of the re- 
spiratory organs, from 366 to 333 ; those of the organs of diges- 
tion, from 58 to 45. And under the second of these heads the 
decrease appears to have been chiefly in the deaths from 
asthma; for the respective numbers in the two weeks were, 
from bronchitis 207 and 192, from pneumonia 112 and 111, and 
from asthma 26 and 14. The corrected average of bronchitis in 
corresponding weeks is 139. The present return exhibits 
a considerable increase in the mortality of whooping-cough, 
for in three previous weeks the deaths from it were suc. 
cessively 53, 59, 69, and last week they were 83. Of 45 deaths 

















BartisH Mepicat Journat.]} 


MEDICAL NEWS. 


[Marcu 27, 1858. 











from measles, only 4 occurred in the Central districts, and only 
one in the largest and most populous division, the Southern. 
Scarlatina was fatal in 40 cases, among which 7 of diphtheria 
are enumerated. A girl died of typhus in a house in Gibraltar- 
walk, Bethnal-green, the fatal termination of the disease hav- 
ing been, in the opinion of the medical attendant, materially 
promoted by bad sanitary condition. Another child died of 
malignant scarlatina at 20 Danvers-street, Chelsea, in addition 
to the four, mentioned in last return, who have been carried 
off by this disease, in the same family, during the current 
month. A seaman died of scurvy on board a ship in the West 
India Dock. One person died of privation ; 2 of intemperance, 
besides 3 of delirium tremens. The deaths of six persons are 
recorded who had attained the age of 90 years or upwards. 
The two oldest had arrived at the ages respectively of 97 and 
100; the younger of whom died in Clapton ; the centenarian in 
Alma-terrace, Old Kent-road. 

Last week the births of 1026 boys and 934 girls i 
children, were registered in London. In the ten respond. 
ing weeks of the years 1818-57 the average number was 1639. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°963 in. On the last four 
days the mean barometrical reading was above 30 in., and on 
Saturday it was 30°306 in. The highest reading in the week 
was obtained on that day, and was 30°33 in. The mean tempe- 
rature of the air in the week was 48°, and was 6°30 above the 
average of the same week in 43 years (as determined by Mr. 
Glaisher). The mean daily temperature was above the average 
throughout the week; on Tuesday the excess was equal to 91, 
and varied from 6° to 8° on the four subsequent days. The 
lowest temperature in the week occurred on Sunday (the 14th) 
and was 36°9°; the highest on Friday, and was 61-4° ; the range 
of the week was therefore 24°5°. The mean daily range of tem- 
perature was 14°8°. The difference between the mean dew 
point temperature and air temperature was 7-7°. The mean 
degree of humidity was 75, complete saturation being repre- 
sented by 100; on Thursday and Saturday the humidity was 
69. The mean temperature of the water of the Thames was 
39°1°.. The wind blew generally from the west. The whole 
amount of rain measured was the tenth of an inch. 





Roya Mepicat Benevorent Corttece. This institution 
held its sixth anniversary festival on Wednesday evening at the 
Freemasons’ Tavern, when upwards cf 180 gentlemen sat down 
to a very excellent dinner to celebrate the occasion, Lord 
Stanley was to have presided, but his Lordship sent a letter 
excusing himself from attending on account of temporary in- 
disposition, and Sir Charles Locock took the chair, supported 
by the Earl of Huntingdon, Admiral Collier, Admiral R. Carnac, 
Mr. J. H. Philipps, M.P., Mr. D. Pugh, M.P., Rev. Sir John 
Hayes, Rev. Canon Jennings, Rev. George Pocock, Dr. Babing- 
ton, Major Moore, Major Miller, Mr. Propert, and others. 
After the loyal toasts had been received with the usual demon- 
strations, the Chairman proposed that of the Army and Navy, 
and in allusion to the services of the former he particularly 
dwelt upon the heroic fortitude that had been displayed in 
India by the British army, and adverted in feeling terms to the 
sufferings our women and children had endured from the 
atrocities inflicted upon them by the Sepoys. “Some persons 
(said Sir Charles) were weak enough to deny these things, 
but he knew them to betrue.” The toast having been responded 
to by Admiral Collier and Major Moore, the Chairman proposed 
the toast of the evening, “ The President, and Prosperity to the 
Royal Medical and Benevolent College.” It reflected the 
highest credit on the profession that the society should have 
erected a most substantial and commodious building at Epsom, 
and have accumulated a sum of not less than £45,000 in the 
course of six years. There were now at the College twenty 
pensioners, thirty foundation scholars, one hundred and twenty 
exhibitioners, and some day scholars. Several other toasts 
were given, and the evening’s entertainment was agreeably 
diversified by a selection of music, under the direction of 
the Quartet Glee Union. The contributions announced by 
the treasurer, Mr. Propert, amounted to upwards of £1,100. 


Prizes. The Society for the Encouragement of Science, 
Letters, and Arts, at Milan, has, in accordance with the report 
of its committee, adjudged to Dr. Edwin Lee, M.R.C.S.Eng., 
the prize of six hundred livres, as the author of the best essay 
on the subject—* What are the really useful applications in 
physiology, pathology, and therapeutics, that are to be expected 
from the investigations undertaken into the phenomena of 
animal magnetism ?” 
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POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

To Contrisurors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 


Communications have been received from:—Str CHARLES HASTINGS; 
Mr. C. R. Toompson; Dr. T. Inman; Mr. J. Detvey; Mr. T. HoLMEs; 
Mr. AvGustIn Pricuarp; Dr. TYLER Smirn; Mr. JoHN WINDSOR; 
Mr. Stone; Mr. F. Fry; Dr. A. MARTIN; Mr. Braa; Dr. J. WEBSTER; 
Mr. Joun SuttH; Dr. Davin Netson; Dr. P. H. Wittiams; Me GEeorGE 
PouND; Mr. STREATFEILD; Mr.J.C.S.JENNINGS; ArGus; Dr. Day; 
Dr. Graity Hewitt; Dr. 8. D.Lers; Dr. W. E. Masren; Mr. Epwarp 
Jones; Rey. T. Mircainson; Dr. BADER; and Mr. Samven Hane. 


ADVERTISEMENTS. 











[iabetes. Bran Biscuits from the 


prescription of Mr. Camplin, Surgeon (see Med. Chir. Trans., 1855), 
and strongly recommended by many eminent Physicians and Surgeons, are 
prepared by T. SMITH, Biscuit Baker, etc., Gower Street North, Euston 
Square, London. T. S. supplies them to the University, King's College, 
Middlesex, St. George's, Northampton, Bath, and other Hospitals, besides 
many private individuals in Great Britain and abroad. 

These Biscuits will keep good many months. Price 1s. per lb. 
T. S. also supplies the Bran Powper prepared for domestic use. 
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H @ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printine Orrices, 3, Wardrobe Terrace, Doctors’ Commons, London. 

The members of the Medical Profession are respectfully informed that at 
H. SILVERLOCK'’S establishment they will tind every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 
workmen, and at the lowest charges. 

Catalogues of each sort of Labels are published separately, and will be sent 
per post on application. 


o 
Poultices superseded by the use of 
MARKWICK’S PATENT SPONGIO-PILINE 

As a substitute for common poultices and fomentations, the superiority of 
this article is unquestionable. It is strongly recommended by the most 
eminent of the Faculty for its cleanliness, economy, lightness, and general 
efficacy, and is now used in several of the hospitals. Also, Markwick’s Patent 
Piline, for Cholera Belts, Rheumatism, Chest Protectors, Respirators, Lum- 
bago, etc. 

: Sold, retail, by Chemists and Druggists, and wholesale only by 
GEORGE TRIMBEY, 41, Queen Street, Cheapside. 





Willams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 

The Lancet. 

The Medical Times and Gazette. 

The British Medical Journal. 

The Medical Circular. 

The Edinburgh Medical Journal. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 

Soap Works, CLERKENWELL, Lonpon, E.C. 


(rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with}the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 
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